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An Important Career from Every Angle 
Serve aS an ARMY NURSE 


, a i 


serving 
humanity. te 


pr As an Army Nurse, your career will 


be more complete from every angle. 


Serve Humanity . . . in modern, well- 
equipped Army hospitals. Work side by side 
with a top group of dedicated men and 
women. Further your professional goals 
through outstanding specialized training in 
the latest techniques and developments in 


your field. 


Serve your Country . . . with the rank, 
pay and prestige of a commissioned officer 
in the United States Army. Perform a job 
directly benefiting the nation—a job so im- 
; portant you start as an officer 
Serve Yourself . . . through the many 
personal advantages of an Army career. Meet 
new people who share your interests and 
ideals. Enjoy the chance for exciting travel, 
both at home and in foreign lands. Count 


on a 30-day paid vacation every year. 


* 


Get all the details . . . Find out how you 
can have this important career from ever) 
angle—how you can serve humanity, 
country and self! Fill out this coupon and 


mail it today. 


The Surgeon General, United States Army 
Washington 25, D. C. 
Attn: Personnel Division STUDENT: 


Gal Please send me further information on my ——High Schoc 
U S ARMY opportunities as an Army Nurse. ———-Coflege 
s ° Professiona 
—— Nurse 
GRADUATE 


——College 


Nurse Corps % = 

















Leake’s 

Simple 
Nursing 
Procedures 


Frederick & Towner’s 


The Office 
Assistant 


in dental or 
medical practice 


Hansen's 


Study Guide 
and Review 
of Practical 

Nursing 


1. give routine bedside care 


Clear drawings and specific directions show you exactly how to perform 
routine nursing duties. This New (2nd) Edition explains 26 procedures 
such as how to make a bed with the patient in it—how to move a patient 
to a stretcher—how to wash the patient—how to apply a hot water bottle. 
Step-by-step procedure and points to remember are outlined and easy to 
follow. Necessary equipment is listed so you can gather it all at once. Save 
yourself time and questions . . . just look in this handy guide and see how 
to do it correctly and efficiently. 


By MARY J. LEAKE, M.5S., R.N., Director, Public Health Nursing Association, Rich- 
mond, Indiana. 85 pages, illustrated. $1.25. New (2nd) Edition! 


2. run the doctor’s office efficiently 


This new book is filled with practical help to ease your job as combina- 
tion nurse, secretary, public relations expert and technician. Both secre- 
tarial tasks and office nursing arts are fully explained to help you run the 
doctor’s office smoothly. Here are just a few of the many duties the au- 
thors show you how to perform: Set up cyclical billing; write collection 
letters; fill out accident insurance claims; prepare patients for pelvic ex- 
aminations; tactfully handle all types of patients. 


By PORTIA M. FREDERICK, Instructor, Medical Office Assisting, Long Beach City 
College; and CAROL TOWNER, Executive Assistant, Department of Public Relations, 
American Medical Association. 251 pages, illustrated. $4.75. New! 


3. study for state boards 


Prepare for state board examinations the easy way—with Hansen’s Study 
Guide. Every subject in the practical nursing curriculum is thoroughly 
outlined waiting to serve you as a ready review. Questions and multiple 
choice answers give vou the opportunity to test yourself. Questions are 
asked on what you would do in every day situations, similar to the ones 
you encounter in your daily duties. The correct answers are in the back 
of the book. After you take state examinations, this book will remain a 
concise help as a refresher course. 


By HELEN F. HANSEN, R.N., M.A., formerly Executive Secretary, Board of Nurse Ex- 
aminers, California. 419 pages. $3.75. 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa 


t Please send me the following books. 


i Name 


Address 
ital Tiiehis ceeds cin aaa ati eames mae 


[] Leake’s Simple Nursing Procedures $1.25 


NW 7-56 


[] Remittance Encl. [] ¢.0.D. 
Hansen’s Study Guide $3.75 
[] Frederick and Towner’s The Office Assistant $4.75 
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IN THIS ISSUE 


R: 1,123 delegates at- 
i the opening session of 
louse of Delegates when 
NA held its convention in 
go, May 14-18. Conven- 
egistrants, totaling 11,409, 
the Main Hall and bal- 
of the Coliseum. 


this issue, whatever your general or specialized interests 

be, you will find that action has been taken on many 

ortant matters which may have a direct bearing upon your 

re. Ruth Boyer Scott, R.N., page 7, brings you a clear 

ind full account of decisions reached by delegates attending 

the ANA’s fortieth convention. Incorporated in Mrs. Scott’s 

article are the thoughts of nurse authorities and health-minded 

citizens from all parts of the United States, the District of 
Columbia, Alaska, Hawaii and the Virgin Islands. 

Frederick L. Stone, Ph.D., discusses a 

relatively common yet surprisingly little 

understood disease, multiple sclerosis, 

in his “The RN and MS,” page 10. Dr. 

Stone enlisted in the U.S. Marine Corps 

in 1942 and served in the Pacific theatre, 

rising to the rank of first lieutenant. He 

was awarded the Ph.D. degree in Biolo- 

gy by the Univ. of Rochester, N. Y., in 

F. Stone, M.D. 1948. At American University, Washing- 

ton, D.C., he did post-graduate work in Research Administra- 

tion. Since 1948, Dr. Stone has headed scientific and adminis- 

trative research programs for the U.S. Public Health Service, 

The National Institutes of Health, and the Schools of the 

Health Professions, Univ. of Pittsburgh. Among other achieve- 

ments, he established and administered the first national 

training grants program in physical medicine and rehabilita- 

tion sponsored by the Public Health Service. He is now 

Director of the Medical and Scientific Department of the 

National MS Society, New York. 

a Raymond A. McConnell, D.D., recently 

retired Congregational clergyman of 

Lincoln, Nebraska, can answer the ques- 

tion, “What Makes a Good Nurse?” from 

several different points of view. One 

source of his knowledge is his wife, a 

fine nurse who is still active in her pro- 

fession. Dr. McConnell earned a Phi 

Beta Kappa key and the Bachelor’s de- 

R. McConnell, D.D. gree, Summa Cum Laude, at Pomona 

College, California, then went to Oberlin Graduate School of 

Theology. He was pastor of South Congregational Church in 

Brooklyn, N. Y., for 16 years, and of First-Plymouth Congre- 

ional Church in Lincoln for 18 years. (See page 13.) 


‘eople used to refer to New York City as “the melting pot 
world,” but surely the still-young nation of Israel has 
more right to that title. The progress that has been made 
is truly amazing when one considers that along with 
ificulties caused by climate and other geographical fac- 
the little country also has had to solve problems that 
because of the origins of its immigrant population. Etta 
vuld, R.N., recently spent six months abroad and gives 
rt (page 14) of what she saw in Israel and learned 
the achievements of Israeli public health nurses. Miss 
s last article for Nursing World appeared in the Decem- 
956, issue; it described the set-up and activities of the 
ric Playroom at New York’s Bellevue Hospital. 
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NEW FACES 
on our Advisory Board 


We are happy to present... 


Lena Dixon 
R.N., Edi- 


Advisor in 


Dietz, 
torial 
Clinical 
Mrs. Dietz is a 
graduate of the 
University of lowa 
Hospital School of 
The 


versity of 


Nursing. 


Nursing. Uni- 
lowa 
awarded her the 
Certificate of Merit in 1947. She has held 
Supt. of Nurses, 
Longmont Hospital, Colo.; Science In- 
structor, Aultman Hospital, Canton, O.; 
Instructor, Hospital Latino- 
Americano, Puela, Mex.; Director of 
Nurses, Passayant Hospital, Jacksonville, 
Ill. She is now Clinical 
Medical and _ Surgical 
Michael Reese Hospital in Chicago. 


.. . Lillian Sholtis 
Brunner, R.N., Edi- 
torial Advisor in 
Clinical Nursing. 
Mrs. Brunner grad- 
uated from the 
School of Nursing, 
Hospital of the Uni- 
versity of Pennsyl- 
vania, and 
her B.S. degree in 
Nursing Education at the U. of Penn. 
Western Reserve awarded her the M.S. 


Lena Dixon Dietz 


the following positions: 


Science 


Instructor in 
Nursing at 


earned 
Lithan S. Brunner 


After service at the Hospital of 
of Penn. as Head Nurse, Supv. 
and Head of the 
Dept., she became Asst. 
the Yale 


and, at the 


degree. 
the U. 
of Operating 
Arts 
Prof. of Surgical Nursing at 
School of Nursing 


Rooms 
Nursing 


Univ. 
same time, Surgical Supv. at the Grace- 
New Haven Hospital in New Haven, 
Conn. At present, she is Consultant in 
Medical and Surgical Nursing at Bryn 
Mawr Hospital School of Nursing, Pa. 


.. Elsie Bandman, 
R.N., Consultant on 
Practical 
Graduate 
Hartford 
School of 


Mrs. 


Nursing. 
of the 
Hospital 
Nursing, 
Bandman 
served overseas in 
the Nurse 
Corps for two years, 
then earned the B.S. 
degree at Simmons College, Boston, and 
the M.A. degree at N.Y.U. She went to 
Montefiore Hospital, N.Y.C., in 1952 as 
Supervisor of a pilot study of Practical 


Army / 
HARE 


Elsie Bandman 


Nursing in the Home and is now Assoc. 
Nursing Executive of the School of Prac- 


tical Nursing. 
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Convention News: At the opening 
session of the House of Delegates, dur- 
ing the ANA’s 40th Convention in Chi- 
cago, May 14-18, 1956, the association’s 
president, Miss Agnes Ohlson, said that 
more and more, both on the job and as 
a professional group, nurses are being 
called upon to assume a role of leader- 
ship. “Nursing will, in the next decade, 
play a much more important role in the 
health of the nation,” Miss Ohlson 
explained. 

Three new provisions were added to 
the ANA bylaws which will make it 
possible for states to experiment with 
the time limits for collection of dues; 
limit to eight the number of consecutive 
years which a member may serve on the 
Board of Directors; and permit use of 
voting machines if available and practi- 
cable. Among other amendments ap- 
proved were: extension of individual 
membership to qualified nurses in dis- 
tant U.S. possessions where no ANA 
constituent exists; elimination of proxy 
voting; clarification of membership re- 
quirements; limitation of officers to two 
successive terms; permissive rather than 
mandatory meetings of the Advisory 
Council; and updating of functions of 
the ANA Committee on Legislation and 
the Committee on Research and Statis- 
In an attempt to clarify existing 
within Article XII, 


Sections, was amended to eliminate the 


tics. 


structure sections, 


terms “occupational groups” and “occu- 
pational fields” and to substitute the 
term “branch” for what was formerly 
called a “conference group” made up 
The 


“conference group” has been given to 


of members of one section. name 
what previously were called “intersec- 
tional conference groups.” A change in 
section 9, Article XII, Sections, permits 
greater freedom of action to sections by 
permitting plans for fund-raising to be 
presented at any time of the year rather 
than only when the section’s budget is 
submitted. Amendments to Article IV, 
Dues, which will make it possible for 
states to experiment with the collection 
of dues, does not change the date of 
March 15th, when dues for the current 
fiscal year must be forwarded to the 
ANA: they do, however, give the ANA 
Board of Directors authority, for four 
years, to exempt a state association from 
this time provision if the state wishes to 
experiment in this respect. The func- 
tions of the Committee on Research and 


orld 


Statistics were amended to delete fune. 
tions taken over by the recently estab. 
lished American Nurses’ Foundation, 
Inc. An amendment to Article XII, See. 
tion 2 (a), which provides that the 
numerical criteria for sections shall not 
apply to the Special Groups Section, was 
A sixth section was added to 
concerning officers. It 


adopted. 
Article \ 
that no person shall be elected to serve 
as an officer or board member of the 
ANA if election could result in concur- 
rent membership on an ANA Section 


states 


Executive committee or on the Board of 
Directors or committee on nominations 
of any other national nursing organiza- 
tion, or on the steering committee of 
divisions of NLN. An addition was made 
to Article IX on the Advisory Council. 
This provides that an additional method 
for calling meetings of the Advisory 
Council is upon request of 50 per cent of 
the constituent state nurses’ associations. 

The House of Delegates of the ANA 
called on the President of the United 
States and on Congress to obtain re- 
moval from the Taft-Hartley Act of pro- 
visions exempting nonprofit hospitals 
from the obligation of collective bargain- 
ing. The House of Delegates adopted a 
resolution stating that “the act unjustly 
the benefits of its 
visions the employees of so-called non- 
profit Pointing out that 
nurses have voluntarily relinquished the 
right to strike on the assumption that 
employers will deal with them fairly, the 
resolution states that “many employers 
have failed, and are continuing to fail. 
to accept the responsibility by refusing 
to meet with nurses.” It further asserts 
that in many instances “employers have 
relied on the exemption provided to non- 
profit hospitats in the Act.” As a result, 
the resolution continues, “nurses in no?- 
profit hospitals are left without the 
rights granted to virtually all other em- 
ployed citizens, namely, the right to use 


excludes from pro- 


hospitals.” 


the machinery of the Act to negotiate 
and deal collectively with their employ- 
ers. In a companion resolution, the 
House of Delegates urged state nurses 
associations to promote “the eliminatio! 


of the principle of exemption of hospitals 
from existing state labor relations law: 
and the enactment of comprehensiv' 
state labor relations laws to require col 
lective negotiations between employer: 


(Continued on page 24) 
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At meetings, delegations were seated alphabetically before a flower-banked rostrum. 


New officers of the ANA are (from left to right): Mrs. Myrtle Coe, Matilda 
Scheuer, Agnes Ohlson, Lucy D. Germain, Frances L. A. Powell, Alice Topzant. 
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the 1956 
ANA convention 
ends on upbeat! 


by Ruth Boyer Scott, R.N. 


S NURSES poured out of the Coli 
A seum in Chicago on Friday, May 
18, 1956, they spoke enthusiasti- 
cally of the progress they believed the 
American Nurses’ Association had 
achieved. They were equally enthusias 
tic about the personal advantages of at 
tending this 40th ANA convention. There 
were a lot of nurses to pour out of this 
huge auditorium. The announced regis- 
tration, all individuals, was 11,409. 

“I believe our gains in public rela 
tions and in social sensitivity are out 
standing,” one delegate said. 

“I think our progress in interpersonal 
relations and in interdisciplinary rela- 
tions is most fortunate,” another nurse 
said. “Too often nurses try to take the 
whole burden and whole opportunity of 
service for better health of the country 
upon nursing shoulders. While I like 
to see nurses take leadership, we always 
must work with others for the country’s 
health.” 

What did nurses at the ANA biennial 
convention do, to earn these comments? 

Probably the most emotionally charged 
action of the House of Delegates in 
volved its support of the ANA Board 
of Directors in opposing House Joint 
Resolution 485 of the current U. S 
Congress. 

A long-time crusading friend of nurses 
Representative Frances P. Bolton. of 
Ohio, introduced H. J. Res. 485 to re 
place an earlier resolution which ANA 
likewise opposed, from before its formal 
introduction. Mrs. Bolton believes “that 
the nation needs a National Commission 
on Nursing Services to study and recom 
mend ways to improve the nursing care 
of the sick as the Hoover Commission 
helped to improve the operations of the 
Federal Government.” 

On the contrary, the ANA Board of 
Directors opposed the proposed commis 
sion because of the belief, “It would 
duplicate what already has been done; 
it would delay other pending Congres- 
sional action required now to meet 
recognized needs; and it would impose 
on government a responsibility for a 
tion in areas which should be served by 
the professions. Therefore, it would 
waste tax funds as well as the time and 
energy of all who would be involved.” 

Discussion in section business meet- 
ings was followed by open debate on 
the floor of the ANA House of Del 
gates. In the Wednesday afternoon vote, 
the overwhelming majority of delegates 
supported the ANA opposition to the 
Commission on Nursing Services. After 
this vote opposing H. J. Res. 485, a 
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Hawaii's delegation gave a lei of tiny orchids to re-elected president Ohlson. 


ANA, Katherine J. 
that the 
sponsor, 


former president of 
Densford of Minnesota, asked 
express to the bill’s 
Bolton, the appreciation of nurses 


chairman 
Mrs 
for her long years of service to the pro- 
fession. The auditorium echoed this per- 
sonal tribute. 

The last convention word on the sub- 
ject occurred under new business in the 


House of 


Reaching for a posi- 


Friday morning Delegates 


business meeting. 
tive action and another step in nursing 
leadership, the Delegates voted to ask 
the ANA Board of Directors for further 
study of the health the 


try, and further cooperation with other 


needs of coun- 
organizations seeking similar goals. 
Nursing Federal 
legislative matter reached a quicker 
The House of Delegates voted to 
isk both Pre and the 


States non- 


views on another 
vote 
sident Eisenhower 


United Congress to remove 
profit hospitals from the present exemp- 
tion of obligation for collective bargain- 


the Taft-Hartley Act. The 


Committee on Legislation pre- 


ing under 
ANA 
sented examples in which the exemp- 
tion has impeded progress in economi 
security for 


“When 


in order to 


nurses 


nurses have to wait months 
with em- 
this 


one 


gain an interview 


ployers over employment matters, 


dissipates funds and _ morale,” 
speaker said. “Where representatives of 


quick 
for- 


promptly, a 
the 


each group meet 


settlement and no publicity is 


3 


tunate result.” 

A second resolution was passed, urg- 
ing each state to promote necessary 
state legislation to require collective bar- 
gaining, and to remove hospitals from 
any existing exemptions. 

This 1956 biennial will be 
bered as a forward 
in the nursing 


nurses expressed it, 


remem- 
step in democratic 
organization profession. 
As several “The 
trend upward in the democratic process 
within ANA has been greatly accelerated 
by the 


sections.” 


organization cre- 


For example, in their 


new pattern 
ating 
business meetings and at the House of 
Delegates, private duty and staff nurses 
expressed independently-arrived-at views. 
officer, who also is the 
Agnes Ohl- 


of Connecticut, conducted business 


The presiding 
newly reelected president, 
son 
meetings with unending good temper and 
a determinetion to allow every member 
who heard. After 
spirited debate. she offered as a gentle 
explanation of her with 
nority views, “We should respect differ- 
ences of opinion.” 
the head of democracy in ac- 
tion, the floor, 
on the amendments to the 
ANA bylaws, could be grouped. For ex- 
ample, in Article IX, Advisory Council, 
the proposed change was from requiring 


wished to be one 


patience mi- 


Under 


several ideas aired on 


proposed 


annual meetings to saying they “may” 
he held as determined by the Board of 


Directors. A floor amendment requires 


the Advisory Council to be called o. r. 
quest of 50 per cent of constituent si ites. 

In a democratic determination to find 
a section for every nurse who wi-hes 
to belong to ANA, the house passe: ap 
amendment removing numerical cri ria 
from Special Groups section member. 
ship. This small section will become 
much smaller if the office nurses reach 
their impending goal of an independent 
section. The danger was averted that 
the remaining Special 
might never have sufficient numbers fo; 
a place to belong. 


Groups nurses 


A rules change extending the two. 
term limitation of officers for the same 
office tv include considering service for 
more than half a term as a full term 
was quickly passed. But the amendment 
to restrict Board members to eight con. 
secutive years was debated. Some speak. 
asked that ANA allow 
nurses to continue in office 
periods, as is sometimes 
elsewhere. However, the eight-year re. 


ers capable 

for longer 
the custom 
striction was passed. 

On democratic 
found themselves uncomfortably seated 
on the floor between 
voted to eliminate proxy voting, which 
had been hailed as a democratic 
when first made a part of ANA bylaws 
The reason given for the elimination 
was to permit nominations from the 
floor. Alaska, Hawaii and the Virgin 
Islands protested that they lacked the 
funds to send the number of delegates 
to which they were entitled. They sug 


another issue, nurses 


two chairs. They 


step 


gested, if a convention were held in Ha- 
waii, that many Eastern 
lack full voting strength. 


states might 


A spirited endeavor was made to res- 
cue from distant from 
this financially-caused denial of a con- 
A motion was made to al 
low them, under Section 2 
of other state 
for them at convention. 
impressive majority of ANA 
voted in favor of this interpretation 0! 
rules, the motion lost for lack of 
the 99 per cent vote required for amend 


nurses places 
vention vote. 
(a). to ¢ hoose 
associations t 
While a 


delegates 


members 


vote 


was 


ments proposed without previous notict 


By motion from the floor, the problen 
was referred to the committee on current 
ANA. The 


bring a pr 


and long-term goals of the 
committee asked to 
posed solution to the next biennial 


was 


Hospital head nurses have been 
bating, since section organization 
started, “Shall we belong to the Gen 
Duty Nurses Section, or the INSA 
stitutional Nursing Service Admin 
tors Section) ?” At this convention, 
nurses voted to form a branch in 
General Duty Nurses Section. How 
the INSA to admit 
nurses who wished to belong witl 


supervisors. This points up a demo 


section voted 
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Ne . Officers off ANA, installed 
lay 18th: 

e \liss Agnes Ohlson, Harford, 
onn., re-elected president 

e irs. Myrtle H. Coe, assistant 
rofessor of nursing at Uni- 
ersity of Minn., first vice 
president 
Miss Matilda Scheuer, past 
president of the Pennsyl- 
vania SNA and until recently 
issistant general director of 
the VNS of Phila., second 
vice president 
Miss Lucy D. Germain, direc- 
tor of nursing and nursing 
education at Harper Hospital 
in Detroit, Mich., third vice 
president 
Miss Frances L. A. Powell. 
director in charge of nursing 
service at Cook County 
School of Nursing, Chicago. 
secretary 
Miss Alice Topzant, director 
of nursing at Milwaukee Hos- 
pital, treasurer 











trend to allow choice to the in- 


dividual 


more 
nurse. 
However, it should be reported that 
the whole question of which section a 
should belong to was debated 
formally and informally. With consider- 
from 


nurse 


state to state, and 
district to district, mailing of communi- 
difficult. 
simplified if 
parallel jobs were in parallel sections. 
‘ time, many _ individual 


able variation 


cations becomes Organization 


would be nurses doing 
\t the 
nurses make a good case for wishing 
to belong to a section other than the 
one to which similar workers belong. 


same 


ANA has been requested to encourage 


inter-section study of section member- 
ship definitions. 
The 1956-58 


without 


platform was adopted 


debate, because the proposed 
changes were mainly in wording. Nurses 
can well be proud of the plan for carry- 
ing out ANA goals: 
“First—major sociological trends and 
changes are being identified and listed; 
econd—developments within nursing 
or of major concern to nurses which are 
occurring or can be anticipated in the 
future as a result of each trend will be 
enumerated and explored fully; 
ird—the ANA program and activi- 
ties which are or will be implicated by 
these developments will be identified ; 
“Fourth—criteria| or principles by 
a priority rating of goals and 
ms of the association can be made 
developed.” 
e $64 words tell nurses that their 
ANA is working for improved nursing 
prac! -e, for aid for nurses, and for 
posi health of the nation, and is try- 
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ing to use intelligence and tact in the 
order and the means by which it seeks 
progress. 

“Expert direction and skilful example 
in parliamentary procedure is a major 
value of the biennial,’ several nurses 
remarked. At the first ANA _ business 
meeting, the trenchant parliamentarian 
gave nurses capsule advice on 
done smoothly. She 
mended, “When a motion has been made 


getting 
business recom- 
and seconded, and discussion is in or- 
der, a nurse should ‘T’m in 
of (or I’m opposed to) the motion,’ and 
give a reason, not an opinion, to sup- 
port her view. And then, because people 
forget or may be inattentive, close by 
saying, “Therefore I am in favor of (or 


say, favor 


opposed to) the motion.’ ’ 

The discipline of a large hall with 
many microphones for delegates forced 
each nurse to stand at the microphone 
And if she forgot 
to give her name and state, the president 


to address the chair. 


and dinners, gathered many special in- 
terest groups. Sometimes they had set 
programs, as when the Red Cross lunch- 
eon presented speakers from the Ca- 
nadian Red Cross and the Korean Junior 
Red Cross. At other times, participants 
informally told of their nursing activi- 
ties in near or far parts of the nursing 
world, often to inform an alumnae 
group. 

Speakers at the mass meetings in the 
Coliseum in the evening brought chal- 
lenging facts and practical inspiration. 

Among the memorable 
many nurses, was the report by the 
business manager of ANA. Mr. Chester 
A. Brewer reminded nurses that the 
ANA lease in New York City expires 
in 1961. He asked them to 
whether they would like to move ANA 
headquarters to Chicago, to Washing- 
ton, D. C., or to Indianapolis, Indiana. 
He also asked, “Would you like to erect 


or to purchase a national headquarters 


surprises to 


consider 


From Formosa came Esther Jui Hwa Liu, Ruth Hui Hwa Hu, Sarah Shiow Ming Hsu. 


reminded her, as the de- 


liberations were recorded. 


immediately 
“If we had to use microphones in 


our district meetings.” one nurse was 
overheard to say, “we'd have more people 
standing, and 
brief and to the point.” 

Among other 


which will 


being heard, and being 


personal convention 
reflect 
on nursing practice were the numerous 
exhibits. They ranged from the new in 
Nurses 


values improvements 


science to the new in footwear. 
will walk more comfortably and more 
intelligently on their duties as a result 
of visiting the exhibits. 

Particularly among nurses attending 
their first convention, surprise and de- 
light were expressed over meeting for- 
mer nursing classmates or 
from all parts of the world. 

A series of special breakfasts, lunches 


coworkers 


building? We expect, through rental of 
unused provided for future ex- 
pansion, that a building could be built 
or bought without any raise in dues.” 


space 


Immediate reaction on the convention 
floor favored building, if legal and tax 
problems make this possible. Of the 
speakers favoring a move of ANA head- 
quarters, praised How- 
ever, one voice of a Civil-Defense-minded 


most Chicago. 
nurse asked that we consider building 
outside a bomb target area. 

Do you want to 
headquarters? Make your wishes on this 
and other pending problems known 
locally, in your state, and in your na- 
tional organization. While a_ biennial 
convention of ANA inevitably gives the 
most immediate personal values to those 
who attend, a convention like 1956 is 
a door opening for all nurses. 


own your national 





Multiple sclerosis usually means long years of increasing 
disability for the patient, so the nurse most often encoun- 
ters the MS patient in his own home. A doctor tells what 
the RN should know about how MS affects its victims. 


the 


and 
MS 


by Frederick L. Stone, M.D. 


Director, Medical and Scientific Department, 


National Multiple Sclerosis Society, New York City 


OUR patient starts to walk across 
Y the room. Halfway across, he 

spots a child’s toy truck imme- 
diately in his path, yet is unable to step 
around it. He walks into the toy, stum- 
bles over it. 

You ask him a question unexpectedly. 
He doesn’t answer and you think he’s 
being obstinate and contrary. 

“It’s easy to jump to wrong conclu- 
sions unless you know what you're deal- 
ing with. And what you’re dealing with 
in this instance is multiple sclerosis. 
Maybe you know it more familiarly as 
“MS.” About one patient in ten in a 
general hospital has an organic struc- 
tural disease of the nervous system and 
some 10 per cent of this group have 
multiple sclerosis. 

The disease is relatively common, yet 
surprisingly little is known about it. With 
more than 500,000 patients in the U. S. 
suffering from multiple 
closely related diseases, chances are that 
sooner or later you will be called upon 
to care for patients with the disease. 
Knowing something about MS and how 
it affects its victims will make your job 
easier and increase your helpfulness to 
patients. 

MS is a disease of the central nervous 
system. 


sclerosis and 


There is some suggestive evi- 
dence that occasionally peripheral nerves 
may be involved. The major pathological 


10 


changes occur in the white matter of the 
brain and spinal cord. This white mat- 
ter, called myelin, sheathes the nerve 
fibres in the brain and spinal cord. It 
also has been referred to as a very thin 
membrane, or sheath, surrounding the 
peripheral nerves. Symptoms result from 
multiple and widely distributed areas of 
hard scar tissue (plaques) in the brain 
and spinal cord where patches of myelin 
have disintegrated. What causes the dis- 
integration and how it takes place are 
unknown. 

With the appearance of the plaques, 
the passage of impulses along nerve 
pathways is interrupted, causing changes 
in locomotion, coordination, — vision, 
speech, mood and sensation limit in the 
patient. He may be unable to commu- 
nicate, walk, feed himself, do his work, 
or even keep himself amused. Eventu- 
ally, paralysis may set in and he is forced 
to take to a wheelchair or even to bed. 

The symptoms of MS can appear and 
disappear, changing their pattern and 
affecting various parts of the body. 
Paralyzed limbs may become useful 
again; vision improves, the patient feels 
better in every way. He may even ap- 
pear to be completely recovered. These 
remissions are a peculiarity of multiple 
sclerosis. Because remissions sometimes 
last for long periods, accurate diagnosis 
is often hindered. Almost invariably, 


however, the symptoms: return, us) ally 
more severe than they were origin \lly. 
Remissions can occur any numbe; 0{ 
times. Science can no more explain tem 
than it can explain the cause of the dis. 
ease itself. 

Only rarely is multiple sclerosis te; 
minal. Death in MS patients generally 
from secondary complications 
Recent studies have shown that MS pa. 
tients live about 86 percent of normal 
life span. The disease strikes primarily 
young adults, about two-thirds of the 
cases having their onset between th 
ages of twenty and forty. This usually 
means long years of increasing disability 
for the patient. It means also that as a 


occurs 


nurse your role is an even more valuable 


one in MS cases than in many other 
illnesses. 

Few MS patients occupy hospital beds 
for any length of time. With such an 
acute shortage of space in hospitals, mos! 
institutions feel they can ill afford to ti 
up beds with chronic or long-term ili 
nesses such as multiple sclerosis. Conse 
quently, the nurse most often encounters 
the MS patient at a clinic or in his own 
home. By far your most valuable con- 
tribution can be made in the patient’: 
home. 

To manage MS patients most effe: 
tively, you need not only to familiarize 
yourself with the pathological aspects of 
the disease, but also must be able to 
recognize the psychologic changes in the 
patient. Since MS is a disease of the 
central nervous system, patients may dis- 
play behavior or personality deviations 
stemming from the disease itself. Th 
alert, well informed nurse will under 
stand this and base her own reactions to 
the patient’s behavior on that 
standing. 

Probably no hospital in the country 
has had more experience with multipl 
than Montefiore Hospital in 
New York. An average of ten to twelve 
beds are occupied by MS patients nearly 
all the time. In addition, its MS clini 
is regularly visited by large numbers of 
out-patients. Drawing on his own experi 
ence with MS cases as well as his ob 
servation of nursing personnel, Dr. Tif 
fany Lawyer, Jr., neurologist at Monte 
fiore Hospital, has very definite idea: 
regarding nursing care of MS patients 

“T think one of the most important as 
pects of the nursing management of pa 
tients with multiple sclerosis concern: 
an awareness on the part of the nursing 
personnel of the personality alteratio 
which may occur in these patients,” Dr 
Lawyer said. “It has been my experienc 
that all too often those caring for pa 
tients with multiple sclerosis are unawart 
of the psychogenic changes which may 
patients undergo. These changes are n0! 
of the order of those which one might 
expect of any individual who is ill, bu! 
in many instances are directly referable 


under 


sclerosis 
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The nurse who offers the MS patient cheerful friendliness does much for his 


the affection of the central nervous 
stem by the disease. It is accordingly 
nportant to bear this in mind and real- 
ze that deviations in behavior which pa- 


tients show are not dictated by caprice 


many instances but by the illness it- 


When personality changes do occur, 
will have to be interpreted to the 
ent’s family. Logically, this is the 
tor’s responsibility. 
relationship with the patient’s fam- 


However, since 
ily probably will be closer, you can do 
much to develop the family’s day-to-day 
rstanding of the patient’s changing 
mality traits and his needs. The 
r will assume the responsibility for 
ming the patient and his family as 
» nature and progress of the disease. 
you can aid greatly in increasing 
confidence in the physician and in 
‘ther health and social workers who 
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may assist. It also becomes your respon- 
sibility to guard against situations that 
might cause the patient emotional upset, 
which is to be avoided at all costs. 
There is no specific treatment for mul- 
tiple sclerosis, but proper management 
of patients can be very effective. This 
requires that the home care of the pa- 
tient be planned so that he can carry on 
with a minimum of discomfort, depend- 
Because MS is 
a disease that is usually irregularly pro- 
gressive, the nursing needs of the patient 
may become increasingly complex. You 


ence or embarrassment. 


must look for any changes and meet 
them as they occur. Since behavior often 
is unpredictable, you must assume re- 
sponsibility for supervision of the pa- 
tient and his care. 

A rehabilitation program should be 
carried out only upon recommendation 
of the physician. Because of the pro- 


spirit while caring for his physical neeas. 


gressive nature of the disease and the 
rehabilitation 
of the MS patient has limitations and is 
most effective in cases exhibiting benign 


occurrence of remissions, 


courses. But the psychological aspects 
ot such a program can be invaluable. 
While a rehabilitation program appears 
to have no significant effect on the pri 
mary disease per se, it often apparent!y 
mobilizes the patient’s residual capacities 
and potentials both physically and psy 
chologically. Also, a rehabilitation pro 
gram appears to be a factor in reducin:: 
the extent and severity of secondary com 
plications. 

Just what, then, can be done in caring 
for multiple sclerosis patients? A few 
specific suggestions will be offered here, 
but because a different pattern of symp- 
toms develops in any given case, you 
will have to meet many of the nursing 
needs of patients as you encounter them. 


1] 








An occupational therapist helps a patient at loom work to develop coordination. 


The patient’s environment is of ex- 
treme importance. It should be quiet 
and cheerful and avoid any impression 
This applies 
equally to both home and hospital. If 
yeur patient is ambulatory, keep floors 
clear. Eliminate scatter rugs and remove 
any unnecessary furniture. Hazards such 
as wet floors, mops, brooms, pails, elec- 
tric light cords and children’s toys should 
be kept out of the way. A common late 
symptom is spastic paraplegia and, as 


of haste or confusion. 


spasticity of the legs increases, the pa- 
tient develops a stiff-legged gait which 
makes walking difficult. Handrails be- 
tween strategic points in the home will 
help him remain ambulatory as long as 
possible. Stair climbing is to be avoided, 
When bathroom facilities can 
be provided, the patient’s bedroom should 
be on the ground floor. 


of course. 


When walking becomes extremely dif- 
ficult or impossible, a wheelchair is indis- 
pensable. Take precautions to avoid in- 
transferring the patient from 
to bed. both wheel- 
chair and bed against rolling. A ramp, 
built, will make getting in and 
out of the house a simple operation. All 
doorways should be wide enough to allow 
easy room. If 
which are used frequently are 
placed on low shelves, the patient will 
be less dependent on others. 

Hobbies and other interests should be 
encouraged so that the patient may keep 
himself occupied. Reading is a good 
habit to develop except in cases where 
visual disturbance makes this inadvisa- 
ble. It’s best not to develop the reading 
habit to the exclusion of other activities 
or interests, since the day may come 
when reading no longer is possible. In 
all activities, fatigue is to be avoided. 


jury in 
wheelchair Secure 


easily 


from room to 


passage 


items 
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you must assume responsibility 
for confining the patients’ activities with- 


Here, 


in the limits of his strength. 

Bowel and bladder control is impor- 
tant because its social consequences can 
have a tremendous psychological effect 
on the patient. Also, urinary tract infec- 
tions may cause the death. 
When necessary, bladder symptoms can 
often be controlled by such medicaments 
as strophine, methantheline (Banthine), 
caramiphine hydrochloride (Panparnit). 
to name a few. None of these should 
ever be administered except upon rec- 
ommendation by the physician, of course. 
If incontinence persists, the patient must 


patient’s 


be re-trained in the proper use of aids, 
including urinals, urinary pads and wa- 
terproof pants. If loss of bowel control 
is encountered, efforts must be made to 
re-train the patient. Most patients ac- 
cemplish this readily and only occasion- 
ally 
garments and sanitary devices developed 
for paraplegics. 

It may be of interest to you, and cer- 
tainly it will be to the patient, to know 
something about what is being done to 
develop control and a cure for multiple 
sclerosis. The answer, of course, lies in 
scientific research. Allergy, spirochetes, 
vitamin deficiency, hormone imbalance, 
climate, heredity, metabolism, environ- 
ment? All have been arraigned as sus- 
pects of causing MS. Thus far, no con- 
clusive evidence has been produced to 
convict any one of them. But under the 
stimulus and with the financial support 
of the National Multiple Sclerosis So- 
ciety, every clue is being investigated in 
research laboratories, hospitals and 
clinics in this country and abroad. In 
less than ten years, the National MS 
Society has allocated more than $1,000,- 


will it be found necessary to use 


000 to research. 

One of the most promising field 
study is neuro-biochemistry. Wor!) 
this field leads to hope for the possil 
of a biochemical control of MS. 
other promising development is tha 
new applications of delicate and sea 
ing microchemical methods. New 
for tissue culture techniques are b 
viewed with optimism. 

Basic to the study of MS is stud 
the myelin sheath. New investigation 
the morphology and function of the mye. 
lin sheath hold great promise. Genetics 
and environment are under scrutiny in a 
unique twin-study involving nearly forty 
pairs of identical twins. One twin of 
each twin-pair is said to have MS. Other 
researches are being directed in many 
fields, each holding promise of produc. 
ing clues concerning the mystery of MS. 

For the anxious 
to inform herself about multiple sclerosis, 
material is readily available from several 
sources. Among them is the National 
Multiple Sclerosis Society, 270 Park 
Ave., New York 17, N. Y., a voluntary, 
non-profit organization dedicated to the 
fight against MS. From the National MS 
Society, you can obtain, when recom- 
mended by the physician, manuals which 
will be extremely valuable in setting up 
and carrying out a home care program 
for MS patients. Two manuals 
which you will find especially helpful 
are Mental Health and MS by Molly 
Harrower, Ph.D., and Psychological Fac 
tors in the Care of Patients with MS by 
the same author in collaboration with 
Rosalind Herrmann, B.S. Other manuals 
have been prepared for the physician. 
In addition, the Society’s quarterly pub- 
lication, AARMS Forward, provides the 
newest information on MS _ research 
therapy and rehabilitation techniques, as 
well as news about patients and local 
chapters. The 
found highly effective as a morale booster 
for patients. 

The National Society’s Medical Ad 
visory Board is made up of outstanding 


conscientious nurse, 


such 


publication has been 


physicians and scientists who gladly un- 
dertake to provide specific information 
concerning MS to the medical profession 
Many of the 
Society’s local chapters also have distin- 
guished Medical Advisory boards from 
whom similar assistance is available. 


whenever it is requested. 


The main objective of nursing care is 
to maintain the patient for as long as 
possible as an independent, functioning 
member of his family and his commu- 
nity. By applying intelligent understand: 
ing, wise counsel and thoughtful care, 
you can contribute immeasurably to his 
happiness and usefulness. In the suc: 
cessful accomplishment of this objective. 
you can take immense personal and pro- 
fessional pride. 
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F ALL the professions, nursing is 
one of the most useful and most 
honored. A “good nurse” is truly 


“nearl without price.” But what is it 


that makes a good nurse? 


In three different ways I feel qualified 
talk about nurses and to give a valid 
ppraisal of the factors that make some 
Registered Nurses good nurses. It is the 
bsence of those factors that leaves other 
rofessional nurses just nurses. I am 
clergyman and for many years, as pas- 


tor of large churches with many mem- 


ers, and therefore with many sick peo- 
le to visit in’ hospitals and in their 
mes, I have had ample opportunity to 

all kinds of nurses at work. I have 
ilso, as a patient because of illnesses and 
ne serious accident that nearly killed 
e, been cared for by several kinds of 
ses. And, finally, I am married to a 
ry competent Registered Nurse who 
till works in an excellent hospital at an 
ge when most women are retired. I 
feel that I know the nurse’s point of 
ew, her problems, and her rewards, 

I think I know what makes a good 


First I want to say positively that by 
the greater number of Registered 
rses are good. Some are superb. But 
of course, should be in some other 

of work. 
irses today are carefully 
well trained. Only young women 
in urge to serve people should seek 
ter this field. For various reasons, 
\| of those who seek are admitted. 
siderable number lack the physical 
1a or can’t meet the educational 
requirements for training and are elimi- 
Others. because of marriage or 
her reasons, may withdraw for a 


selected 
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Most people will agree that some nurses 


are better than others. A clergyman lists the 


factors that, in his opinion, cause the differ- 


“ee 99 se 9° 
ences between “good nurses” and “just nurses. 


by Raymond A. McConnell, D.D. 


a GOOD nurse? 


time from professional service. The ones 
who remain are not only carefully se- 
lected, thoroughly trained, and _ profes- 
sionally competent, but are physically 
above average, motivated by high ideals, 
and already experienced by the time they 
pass the examinations for registry. It is 
my opinion that, on the whole, they are 
above the average among professional 
women. Most of them are good nurses; 
some are not. 

What, then,/makes the good nurse, be- 
yond the knowledge, technical skill, and 
experience that all must have? First of 
all, of course, is the quality I have al- 
ready mentioned, the urge and desire to 
serve. Sick people are people peculiarly 
in need of help and dependent upon the 
ministries of others, especially of doctors 
and nurses. Being sick and dependent, 
they are not always easy to get along 
with, nor are they always responsive to 
the service they must have. Illness brings 
out both the strengths and weaknesses of 
character in people. Some sick people 
are wonderful in their courage, patience, 
and gratitude. Others are ill-tempered, 
demanding, critical and ungrateful. The 
nurse will encounter all kinds of people, 
and she, too, being human, is often tired. 
sometimes harassed and depressed. To 
the kind and good patient almost any 
nurse can be good, but the really good 
nurse must be able to be patient, kind 
and careful with patients who are sick 
in spirit and character as well as in body. 
That is the first and greatest test of a 
good nurse; she must rise above her own 
weaknesses, depressions and resentments 
as well as those of her patient. It takes 
strong character and much faith in God 
and in human nature to meet this test. 

Then a nurse has to be able to work 


with and under the directions of doctors. 
She must carry out his orders and be 
precise, accurate and trustworthy, or the 
doctor’s work may be futile. Many doc- 
tors are understanding persons as well 
as physicians. Though they may be exact- 
ing in their demands on the nurse’s skill 
and acceptance of discipline, they are 
sympathetic, patient, and have a true 
humility of spirit. To these doctors, the 
nurse is not just a tool, an automaton, 
a servant; she is a person to know, to 
understand, to respect and encourage, to 
appreciate. I often wonder if this kind 
of doctor ever fully realizes the loyalty 
he inspires, the devotion to his interests, 
the extra service his patients get because 
the nurse likes to work for him and wants 
to please him as well as his patients. 
Unfortunately there are other doctors, 
perhaps too many of them, who seem to 
have lost their humanity, 
along the road. They expect to be served 
like dictators; they have neither 
pathy nor appreciation for the nurse 
whose services they use; they are often 
ill-tempered and harsh-spoken. How can 
a nurse tolerate the humiliating treat- 
ment she sometimes gets from such doc- 
tors as these? It is here, in her relation- 
ship to the seemingly heartless doctor, 
that the nurse often meets her toughest 
test, for the “good nurse” must be con- 
scientious in obeying even the doctor 
who, as a person, does not deserve obe- 
dience. Her patient’s needs come first, 
and she will not permit her resentment 
of a doctor’s personality faults to spend 
itself on the helpless patient. Many 
nurses succeed in doing just that, though 
1 don’t know how they do it, and their 
patients may well call them blessed. I 
(Continued on page 25) 
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Having to care for, work with, 


and educate immigrants 


from 85 countries brings up 
many medical and sociologi- 


cal problems to be solved by 


by Etta M. Gould, R.N. 


SRAELI public health nurses have 
pense their patients unique prob- 

lems which are unusually challeng- 
ing and sometimes overwhelming. Yet, 
with all of their difficulties, they have 
exerting influence 
ethnic 


the satisfaction of 
upon aggregations of groups 
which do not exist in such numbers any- 
where else in the world. For within their 
tiny country (which is no larger than 
the state of New Jersey) are recent im- 
migrants from no less than 85 different 
countries, with almost as many lan- 
guages and cultures to assimilate! 
From the 
health alone, one can easily see that 
the problems of dealing with the many 
diseases these migrant families brought 
with them into the country are not 
nearly so difficult as that of integrating 
the people into a homogeneous group, 
so that they can speak and understand 
a common language and thus be capable 


point of view of public 


of absorbing direction and suggestion 
from all medical and social personnel. 
On the other hand, public health work- 
ers have had to be first oriented to the 
mores and folkways of these people so 
that they could reach them on the very 
levels which the primitive groups could 
understand. This, of course, meant pre- 
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Mama and an Israeli nurse hold twins, two of Kiryat Hayovel’s newest citizens. 


Public Health 


Nursing In Israel 


paring a well organized in-service-staff 
program headed by such specialists as 
anthropologists, sociologists and health 
workers who could guide them, Curi- 
ously enough, Israeli nurses have inad- 
vertently made a contribution in this 
respect. Because of their close contacts 
with the families, they have consistently 
brought to attention phases of sociologi- 
cal development which were hitherto un- 
known. They have also, in the course of 
their duties, helped to compile much 
new data and information that have 
proved to be invaluable to the research 
work of the specialists. 

Perhaps the greatest number of prob- 
lems posed by any of these groups were 
found among those thousands who had 
wandered in from the Khourdistani 
areas, from Africa, and from the neigh- 
boring Arab countries. The Anglo- 
Saxon and Middle Eastern European 
refugees had at least average concepts 
of health and sanitation. Even though 
the new citizens had a common re- 
ligion, they were distinctly foreign to 
each other. The Oriental groups were 
filled with their own brand of voodoo- 
like taboos and traditions to which they 
clung tenaciously; they. had a high in- 
fant and maternal mortality rate; and 


they could hope for little else out of lif 
than the proverbial crust of daily bread. 

Little did these primitive groups real 
ize that they would be virtually span 
ning a thousand years, once they got 
settled into their new homes. Their pri 
mary object in coming to Israel was a 
religious one. The Bible had taught them 
for centuries that they rightfully be 
longed in Israel, and when they came 
to settle there, they were only prepared 
to take up life as they had always known 
it. They had never had any contact with 
the western world and were completely 
baffled by new values. 

Like most products of old cultures. 
these groups were set in their ways and 
could not easily adapt 
changes. However, we know that the 
changes that take place within any so- 
ciety are usually brought about by the 
younger generations. In this instance 
the children were instrumental in bring 
ing about some of the major reforms 
One nurse tells the story of a father 
from Africa who consistently refused to 
buy toothbrushes for his youngsters 
After all, he had never brushed his teeth 
sc why should he pamper his young 
sters? Every time the nurse in the com- 
munity approached him he became even 
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incensed. It was his children, with 
thei own brand of persuasiveness, who 
finaly changed his mind about tooth- 
bru-ies. They had been exposed to the 
school nurse and in the neighborhood 
cominunity centers, where principles of 
saniation and hygiene were part of the 
everyday program, and they weren’t go- 
ing to be different from the others! 
id it was the children who spear- 
headed the national language into the 
homes. Many of the toddlers who lived 
in the new communities were so con- 
fused by the polyglot neighbors about 
them that they were inhibited and afraid 
to talk until they were four or five years 
of age. When they started going to 
school, they found to their amazement 
that they did have a common language 
with their teachers and classmates. When 
they went home in the afternoons, they 
refused to speak anything but Hebrew 
to their parents and their parents in 
turn finally had to succumb and ac- 
cept the national language. This mass 
learning of the common language was 
ilso facilitated by classes which the Is- 
raeli government set up all over the 
country ‘for the convenience of the pub- 
lic during the daytime and _ evening 
hours. There were also plans set up for 
icationists which combined study with 
relaxation. The common man on the 
street learned patience and was eager 
to help the foreigner in his attempt to 
converse. “Take your time,” he would 
ge. “It doesn’t matter if you make a 
mistake as long as you are trying to 
speak our language!” With these efforts 
ind countless others, the new country 
soon had a common language which 
inited the people more closely. It then 
followed that the work of the public 
health nurse was greatly facilitated. 
Aside from the lack of communica- 
tion, the public health nurses had count- 
less problems to deal with. One of the 
most important was that of sanitation. 
How could one instill within these 
people the realization that the diseases 
from which they suffered arose mainly 
out of dirt, sand and flies, and it was 
the duty of the family to control these 
ctors? These people had always been 
pestered by flies. The little children 
re completely accustomed to having 
the insects crawl over them and light 
on their impetigo sores. When they sat 


wn to a meal, one hand had to be free 
to shoo the flies away. Nor could they 
see the connection between the some- 
times fatal summer diarrheas known as 
Shill-Shull,” and the uncovered gar- 
ge and uncontrolled sewage. They be- 
ed unquestionably that all of their 
‘ss was predestined by Providence. 

By actually going into the homes time 
time again, and constantly repeat- 
their teachings and winning the 
confidence of these people, the public 
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Despite the heat of the Negev Desert, the Bedouin women are swathed in black. 


15 





Bedouins patiently squat (a typical position among Arabs) in the waiting line outside the Israeli hospital at Beersheba. 


health were able to make some 


impression. 
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healthy growth 
children. were ..c- 
families 


were not 


their people 


customed to large 
wherein all of the children 
expected to survive. But when they were 
subjected to the public health program 
how their sick babies 
flourished, became more receptive 
to the public health teachings. For ex- 


and actually saw 
they 


ample, there was the problem of diet. 
Nearly 


enough to keep body and soul together. 


all of these people ate barely 


introduced to 
any solid foods until had reached 
the toddler they existed 
mainly on mother’s milk. When another 


Their children were not 
they 
age, since 
sibling came along and had to be breast 
fed, these toddlers had to make a quick 
adjustment to solid foods. The mothers 
(who were still adolescents, since they 
were married off in their early teens) 
did not have the patience or energy to 
devote themselves to feeding these 
youngsters properly. The nurses found 
that they would either first chew. the 


food for their little ones and then put 
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it into their mouths or they would hur- 
riedly stuff them with the adult diet. 
It was evident that a major solution had 
to be found. They set up 
restaurants on the grounds of the new 


emergency 


communities where every undernourished 
child was assured of at least one well 
balanced, meal a day. As 
soon as the youngster had gained enough 


nourishing 


weight he was replaced by another needy 
child. In the meantime, cooking classes 
were held for the mother in this restau- 
rant and in the clinics. By the time her 
child “graduated” from the restaurant, 
she had a fair knowledge of nutrition. 
The family’s progress was then followed 
hy the public health nurse who gave 
them further assistance that was neces- 
sary. Many of these nurses also encour- 
aged the immigrants to plant vegetable 
gardens around their homes. This aided 
them by enriching the family menu as 
well as saving them money. 

Another factor which has helped save 
many of the children’s lives was the 
setting up of special convalescent homes 
for the babies that were not sick enough 
to be in the hospital but nevertheless 
were in need of special attention. The 
children stayed with the nurses during 
the day and were taken home in the 
evening by the parents. In this way. the 


family still maintained respon-ibility for 
the youngsters and the little ones were 
spared painful from 
At first the 
stand how 


home 
could not under- 
their sick 
strangers 


separation 
mothers 
they could let 
cared for by the 
in their starched 
with strange ways. But when they saw 


babies be 
white uniforms and 
the dramatic improvement, they grate- 
fully accepted the help offered them 
Thus, having gained trust and faith in 
the public health 
became more amenable to the next step 


nurses, the people 


of progress. 
Only a few short years have passed 


since these programs took root, yet Is- 


raeli medicine and health records are 
among the best in the Middle East 
Israel is also proud of having one of 
the lowest infant and maternal mortality 
rates in the world. She has also set up 
insurance programs so that anyone can 
be assured of the best medical 
Each time a new immigrant community 
is formed, a clinic is immediately built 
on the grounds to take care of the peo 
ple’s medical needs and to control out- 
breaks of prevailing diseases. The level 
of medical care in this country /hias 
reached such heights that patients no 
longer have to go out of the country 
(Continued on page 24) 
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by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 





The Effects of Sunlight 


Each summer brings with it the current vogue of sun- 
bathing. Sunbathing, in turn, results in a number of cases 
of acute illness from sunburn. The burning capacity of 
sunlight is frequently underestimated. This is true of 
the health faddist intent on absorbing the sun’s energy 
to bake out his ills, as well as the teenager dedicated 
to acquiring the swarthy melanosis which the present gen- 
eration considers beautiful. In this issue of Nursing World 
the topic of sunburn will be considered as one of the 
detrimental effects of sunlight; in the August issue, less 
well known, but nevertheless important, dangers of sun 
light will be considered. 

In moderation, sunshine has many values essentially 
dependent upon the conversion of 7-dehydrocholesterol to 
vitamin -D,. The former substance is found in the skin 
and the ultraviolet light from the sun supplies the energy 
for the photochemical reaction. Vitamin D is associated 
with a number of physiological processes including normal 
growth, absorption of calcium and phosphorus from the 
formation, and reabsorption of 


intestine, proper bone 


phosphate by kidney tubules. 


Sunburn and the Solar Spectrum 

Sunburn is a reaction which follows exposure to ultra- 
violet of wave lengths of 2900 to 3100 Angstrom Units. 
The effective range of radiation from the sun stretches 
from the ultraviolet to the infrared, from 2900 A. to 30,000 
A. The shorter wave lengths of sunlight are absorbed 
by the atmosphere, so that for practical purposes rays 
shorter than 2900 A. are not encountered on exposure. 
The region between 2800 and 3100 A. is characterized by 
intense biologic effects, antirachitic, antibacterial, and 
Carcinogenic. Between 2900 and 3100 A., the erythemic 
action or burning effect upon the exposed skin asserts 
itself. From 3000 to 4200 A. pigmentation is induced in 
the normal skin, Ordinary glass cuts out the wave lengths 
less than 3200 A. but transmits the longer wave lengths. 

The degree of burning depends on many factors, in- 
cluding duration and intensity of exposure. Among normal 
skins some are inherently able to tolerate only small 
amounts of exposure to sun without manifesting erythema 
and other evidence of injury. The red-headed complexion 
is most vulnerable, followed closely by the blond. The 
protection offered by the pigment of the brunette skin 
is exemplified in highest degree by the dark-skinned 
races. Not only do the lighter colored skins react to 
ultraviolet radiation more violently with acute burning, 
but they also show a greater predisposition to chronic 
damage and aftermaths of serious importance. Neverthe- 
less, the brunette skin is not immune to damage, acute 


or chronic, if the exposure is sufficiently potent, repeated 
and prolonged. Nor does pigmentation protect from in 
jury in cases of pathologic hypersensitivity of the skin 
to the sun’s rays. Small children tolerate only about half 
the adult dose of ultraviolet. There is some evidence that the 
physiological state of the individual may affect the reaction 
to exposure. For example, sunburn is more easily acquired 
in the immediate premenstrual state. 

Because of the added absorption of rays reflected from 
sand and water, sunburn acquired at a beach will be 
more severe than that from the same length of exposure 
inland. Loosely woven clothing does not necessarily pro 
tect, as those who have been sunburned will sadly testify. 
White fabrics protect less satisfactorily than brown, orange 
or red, and all fabrics protect less when wet. Smoke ab 
sorbs the short wave lengths of sunlight and thus effe: 
This explains the dearth of 
Water vapor, 


tively screens, ultraviolet 
light in industrial centers even in summer. 
on the other hand, allows these rays to pass, so that it 
is often possible to be badly sunburned on a cloudy day. 

The natural protection of the skin against sunburn 
consists of a dual mechanism manifested by (1) thicken 
ing of the horny layer of epidermis as a result of exposure 
to sunlight, and (2) melanin pigment developing in the 
epidermis. The stratum corneum, or horny layer of the 
skin, may thicken as much as sixfold in response to ex 
posure to ultraviolet radiation, forming a mantle rela 
tively opaque to the rays that cause sunburn. This is 
the principal method of achieving protection of the skin 
of white peoples, as distinguished from the melanin pig 
mentation which serves more importantly in the dark 
skinned races. The sunburn spectrum of 2900 to 3200 
causes formation of new pigment in the skin, but another 
source of pigmentation lies in the spectrum of longer 
wave lengths, 3000 to 4200 A. This results in a darken 
ing of pigment already present in a “bleached” or colorless 
form. From these data it is evident that tanning can 
be induced without preliminary 
steroid hormones, estrogens and androgens, play a physio 


logical role in influencing pigmentation. 


Clinical Manifestations of Sunlight 


Acute sunburn may 
period of half an hour to several hours. The first sign is 
the well-known redness or erythema of the exposed parts. 
Certain areas, such as the skin of the back and thighs, 
back of the neck, and the popliteal fossae are particularly 
susceptible. The redness may be only slight and transient, 
accompanied by some itching and a burning feeling in 
the affected More develop acute 


burning. The yonadal 
= - 


follow exposure after a_ latent 


areas, severe cases 





erythema with edema of the skin which after a few hours 
develops vesicles and bullae filled with clear fluid. If 
the skin of the affected, there is concomitant 
severe conjunctivitis. In addition to these local mani- 
festations, severe sunburn is accompanied by headache, 
malaise, nausea and vomiting. These occur soon after 
the local signs and symptoms become manifest. In severe 
eases. fever is the rule. In the worst cases, fatal shock 
may develop. While the manifestations of acute sunburn 
are fairly well known, there is less familiarity with the 
. These herpes simplex, usually cir- 
cumoral, representing the activation of dormant virus 
resident in the cells of the epidermis. Folliculitis may 
occur extensively over the sunburned areas, as a result 
of hyperkeratotic blocking of teh sebaceous and sweat 
ducts. These structures are then predisposed to secondary 
infection because of the interference with free drainage 
of secretion from ducts from the surface of the skin. 
Vitiligo, the complete disappearance of pigment in areas 
of the skin, may occur. This may be due to destruction 
of the enzyme systems which regulate the formation of 
melanin. Chloasma, blotches of increased pigmentation, 
may first occur after a sunburn and persist indefinitely, 
fading somewhat in the winter season but not disappearing 
completely. Showers of pigmented nevi occasionally follow 
acute sunburn or accompany subsequent tanning, par- 
ticularly in children. Persistent increased susceptibility 
to sunlight may result, representing a lowering of the 
erythema threshold, so that abnormally severe burning 
follows re-exposure to relatively small doses of ultraviolet. 

The consequence of acute sunburn of the lower legs 
in the older age group is immediate concern. 
The effects are two-fold: one is a dependent edema of 
other is a moderate to 
Apparently the acute 
precipitates a 


face is 


sequellae. include 


also of 


considerable degree, and the 
decided purpura and ecchymosis. 
dilatation of the dermal blood 
latent varicose state which is unable to take care of the 
increased circulation efficiently. Edema of the lower ex- 
tremities persists for ten or twelve days. Ace bandages 
and bedrest are the only help. The second effect is that 
a great diapedesis occurring in the old 
which are forced to dilate beyond their 
Their fragile walls open and red blood cells 
There is then a resultant 


vessels 


of a mild to 
blood 
capacity. 
are dispersed into the skin. 
purpura and ecchymosis. 


vessels 


Therapeutic Treatment 

The affected areas are cleaned with calamine lotion 
or liquid paraffin, not with soap. Antiseptic and analgesic 
ointments should be avoided. Badly affected areas may 
be treated by the application of cold calamine or aluminum 
acetate. The latter is used as a 1 per cent solution and 
applied on compresses. Some authorities recommend rup- 
turing blisters and painting the exposed areas with cala- 
mine lotion to which may be added 0.5 per cent crystal 
violet. After the first inflammatory stage has subsided, cala- 
mine zine creams usually heal the blistered areas rapidly. 

Should secondary infections occur, the area is bathed 
several times a day with weak mercuric chloride (1:4000) 
or similar Where sepsis is severe, general 
treatment with antibiotics or sulfonamides, depending on 
the prevailing organism, may be required. 

The local application of antihistaminic agents is use- 
less, but given orally, they may relive itching and burning 
sensations. 

General therapy includes the avoidance of further ex- 
posure and the administration of sedatives. Severely burut 
individuals may require barbiturates or morphine. Severe 
sunburn must be treated just like other burns, including 
cradling and regulation of fluid balance. 


solutions, 


The Preventive Aspects 


Sunburn is easily preventable. It is important to re- 
member that the first exposure of the unadapted and un- 
protected skin must be short. The time exposure is sub- 
sequently increased gradually as tanning and thickening 
of the epidermis proceed. Some degree of acclimatization 
and tolerance may be acquired even by fair-skinned in- 
dividuals by regular, controlled exposure, which ultimately 
results in increased skin pigmentation. Chemical and 
physical screens should be considered as preventive mea- 
sures. Physical screens obviously bar the transmission of 
the sun’s rays. 

The judicious application of chemicals which absorb ul- 
traviolet rays can prevent or minimize sunburn, Chemical 
filters which can be added to cosmetic face powders and 
creams include: para-aminobenzoic acid 10 per cent, and 
its esters; benzyl salicylate, phenyl salicylate, menthyl 
salicylate, naphthol sulfonates, quinine hydrochloride 5 per 
cent, esters of methoxy-coumaric acid, esters of ortho- 
aminobenzoic acid, tannic acid and pyribenzamine. It is 
necessary to warn that any of these may be cutaneous sensi- 
tizers, In experiments designed to evaluate the sunscreen- 
ing properties of compounds containing the substituted 
benzoic acid nucleus, tannic acid and para-aminobenzoic 
acid were superior agents. 

To maintain effective shielding, the preparation must 
be reapplied after an hour or two of exposure and after 
each swim. Too lavish and persistent use of protective 
creams may interfere with sweating and precipitate hyper- 
pyrexia due to interference with heat loss. 

For popular use sunburn preventives must not only give 
protection but at the same time the consumer expects to 
develop a tan. They must not stain textile fabrics, and 
they must not be too greasy. 

An excellent preparation which is nongreasy and allows 
the skin to obtain a certain amount of tanning is: 

Tannic acid 
Salol 
Castor oil 


6 per cent 
1 per cent 
5 per cent 
Water 5 per cent 
Alcohol 83 per cent 
An excellent cream formula is one which includes para- 
aminobenzoic acid 15 per cent in Ruggles’ vanishing cream 
or other greaseless base. 
As a lotion there is: 
Isobutyl para-aminobenzoate 
Alcohol 
Glycerin 
Water 
The addition of 2 per cent tannic 
stimulate suntan and increase the 
action. 
Another suntan oil is: 
Methy] salicylate 
Sesame oil 50 per cent 
Liquid paraffin 40 per cent 
None of these creams, lotions, or oils will protect against 
the development of certain of the more chronic effects of 
exposure, especially those arising from sensitization. 


5 per cent 

60 per cent 

10 per cent 

25 per cent 

acid will help to 
sunburn preventive 


10 per cent 


Bibliography 
Downing J. G.: “Dermatologic Therapy.” 
land Journal of Medicine, Vol. 253, No. 6. August 11 
1955. 
Maegraith, B. G.: “Clinical Exposure to Heat and Sun- 
light.” British Medical Journal, 1: 4772, June 1952. 


The New Eng- 


, 


Waisman, M.: “Dermatologic Dangers of Sunlight.” The 
Journal of the Florida Medical Association, Vol. 39, No. 
4, October |952. 


18 


NURSING 





RLD 


JULY, 1956 





VITAMIN D ANTIRACHITIC AGENT 





DESCRIPTION: There are at least ten different substances which possess Vitamin D activity. All have the 
same general chemical structure as derivatives of cyclopentaphenanthrene. Of the many substances having Vita- 
min D actiyity, two are outstanding in importance. They are the products of the irradiation of ergosterol and 
7-dehydrocholesterol. 

ACTION AND EFFECTS: The following tentative summary can be made with respect to the actions of Vitamin 
Di: (1) the physiological role of the vitamin is to promote calcium absorption, which, coupled with an adequate 
intake of calcium, maintains the level of extracellular calcium and promotes the deposition of calcium salts in 
bone; (2) in the absense of vitamin D, the intestinal absorption of calcium is inadequate to maintain the extra- 
cellular concentration of the ion; increased secretion of parathyroid hormone is elicited and demineralization of 
the skeleton occurs; (3) large doses of vitamin D promote mobilization of calcizm from skeletal stores, presum- 
ably by increasing urinary excretion of phosphate. 

USES: The chief therapeutic use of Vitamin D is in infant feeding for the prophylaxis of rickets. Vitamin D is 
also a valuable therapeutic agent in the treatment of infantile tetany which is often associated with rickets, Al- 
though the immediate symptoms are best controlled by calcium and possibly parathyroid extract, vitamin D and 
adequate dietary calcium are used for prophylaxis against nervous symptoms and cure of rickets. The vitamin 
is also given to aged individuals suffering from bone fractures. 

PREPARATIONS: There are three main types of vitamin D preparations: first, the fish-liver oils or their con- 
centrates, in which vitamin D is associated with vitamin A in such proportion as to meet the requirements for 
both vitamins. Secondly, fish-liver oils with high vitamin A activity to which irradiated ergosterol has been added 
to increase the content of vitamin D; thirdly, solutions of irradiated ergosterol or 7-dehydrocholesterol which con- 
tain vitamin D alone. 

DOSAGE AND ADMINISTRATION: Vitamin P preparations are administered orally. Infant requirements de- 
pend upon whether breast milk or an artificial diet is fed. The rate of growth is also a factor. The premature 
infant on an artificial diet needs 600 to 800 units of vitamin D daily when it is given in the form of codliver oil. 
The infant on cow’s milk requires 400 units. The daily intake of 400 units of vitamin D is adequate for children 
and adolescents. The requirement of adults has not been ascertained. 

TOXICITY: The chronic administration of excessive amounts of vitamin D leads to a serious disorder of calcium 
metabolism known as hypervitaminosis D. Initial signs and symptoms are those associated with hypercalcemia and 
consist in weakness, fatigue, lassitude, headache, nausea, vomiting, and diarrhea. Impairment in renal function, 
polyuria, polydipsia, nocturia, and mild albuminuria later occur. 

PRECAUTIONS: There is wide variation in the amount of vitamin D which causes hypervitaminosis. As a rough 
approximation, the continued ingestion of 150,000 units or more daily may result in poisoning. 





CALAMINE LOTION DERMATOLOGIC PREPARATION 
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DESCRIPTION: Calamine lotion is a dermatologic preparation which consists of calamine 16.0 Gm., zinc oxide, 
16.0 Gm., glycerin 4.0 cc., bentonite magma 80.0 Gm., and calcium hydroxide solution to make 200 ce. A plea- 
sant odor can be obtained by the substitution of rose water for lime water. 


ACTION AND EFFECTS: Calamine consists of a pinkish powder containing not less than 98 per cent zinc oxide 
and a small amount of ferric oxide. Zinc oxide is a fine, white insoluble oxide of zinc which is incorporated in 
powders and ointments and pastes. It has a mild astringent and antiseptic action. Zinc oxide probably owes its 
action to the ability of the zinc ion to precipitate protein. However, other mechanisms may be involved in the ef- 
fect of zinc on bacteria. 


USES: The main use of calamine lotion is as an astringent and antiseptic on mucous membranes and skin. Cala- 
mine lotion is often modified to suit the specific needs of the patient. If the skin itches, phenol is added to the 
lotion in 1 or 2 per cent concentration. Olive oil to the extent of 30 per cent may be substituted for bentonite 
magma. 

Calamine lotion is of value in the alleviation of a number of irritative lesions of the skin associated with 
hives or urticaria, insect bites, mild poison oak and poison ivy, and minor skin aiections, It is also used as a 
preventive against sunburn. 

Calamine lotion dries as a protective coating which does not rub off readily. It washes off easily with plain 
water, 


PREPARATIONS: Official preparations of calamine include Calamine Lotion, U.S.P., which is made up of 8 
per cent calamine and 8 per cent zine oxide; Phenolated Calamine Lotion (Compound Calamine Lotion), U.S.P., 
which is made up of 1 per cent phenol in Calamine Lotion; and Calamine Ointment, N.F. 


DOSAGE AND ADMINISTRATION: Calamine lotion is applied topically as needed. If utilized as a preventive 
against sunburn, it is well to recall that reapplication is necessary after coming out of the water. This, of course, 
is because the calamine lotion is readily washed off. 


TOXICITY: The external application of calamine lotion presents no problems of toxicity. However, if it is 
utilized as a preventive against sunburn, care must be taken that its application is not so excessive that it will 
interfere with ~erspiration. If this occurs the individual may suffer from hyperpyrexia. 


PRECAUTIONS: The consumer should be careful lest in purchasing a preparation with essentially the same 
composition as calamine lotion he pay an exorbitant price. 














MERCURIC CHLORIDE DISINFECTANT 





DESCRIPTION: Mercuric chloride is the oldest of the mercury antiseptics. The inorganic mercury compounds 
were among the earliest antiseptics to be used and were highly regarded as potent germicides by Robert Koch. 

ACTION AND EFFECTS: By the end of the last century, discerning bacteriologists had presented evidence that 
mercurial compounds were only bacteriostatic. This finding has been amply confirmed. The mercuric ion is a 
protein precipitant, and it is therefore not surprising that the antibacterial action of the mercury compounds was 


first ascribed to this property. 
\ knowledge of the mechanism of action of the mercurial antiseptics provides an explanation for many of 
the older observations on the limitations of mercury compounds as active germicides. As early as 1889, Geppert 
demonstrated that mercuric chloride was bacteriostatic rather than bactericidal and that the subculture of ex- 
posed organisms permitted a resumption of growth, provided the mercuric ion was removed from the medium 
by the administration of ammonium sulfide. The explanation lies in the fact that the inhibition of sulfhydryl 
enzymes by mercury is reversible. If the metal is removed from enzyme, activity is restored. 
USES: Mercuric chloride is too irritating to be applied to an abraded surface. It is sometimes employed as a 
surgeon’s handwash in a concentration of 1:2000. It is also used for the sterilization of clothes, for example, dia- : 
pers, in a dilution of 1:1000. A 1:1000 solution is employed for the sterilization of certain surgical instruments > oe AG 
which are harmed by boiling. Such a concentration is probably ineffective against spores. In addition, care re Lucy 
must be taken that the metal does not react with mercuric ion. For eradicating parasites such as the head louse 7. 4 1 
or crab louse, solutions of mercuric chloride in 50 per cent alcohol are effective; but the modern insecticides are é ‘ Ee pee 
much safer and more efficient. For the scalp a 1:500 solution is employed and for the body a 1:1000 solution. Some : 1959. 
physicians utilize a 1:4000 solution of mercuric chloride for bathing areas of secondary infection after sunburn. His 
PREPARATIONS: Mercuric chloride has the synonymous names of mercury bichloride, corrosive sublimate, cor- aoe ; of nt 
rosive mercuric chloride. It is usually dispensed in the form of official tablets, Mercury Bichloride large poison re 4 and | 
tablets, N.F. They contain 0.5 and 0.125 grams of mercuric chloride respectively. | csital 
DOSAGE AND ADMINISTRATION: Mercuric chloride is utilized to irrigate surfaces but never ingested. The ia el 
tablets are dissolved in water to prepare the desired solution strength. 8 7 = 
TOXICITY: Mercuric chloride poisoning is seen after oral ingestion of the tablets, either accidental or suicidal. A ee a curre 
Unless gastric lavage with a suitable antidote is performed immediately, systemic actions of the drug may be fatal. bk ; of mi 
Emesis may also be encouraged as a first-aid remedy, Stomatitis, gingivitis, abdominal cramps and destruction 
of renal tissue are the symptoms seen, The latter usually results in toxicity which is fatal. ae. 
PRECAUTIONS: Because of the great danger of poisoning, these tablets should be kept out of the reach of Be pS Th 
children. They are marketed in irregular shape, distinctive in color, and dispensed in containers of irregular noe ps ters 
shape bearing a- “Poison” label. By tradition, tablets of mercuric chloride are colored blue. . ts an e) 
gr et inclu 
TANNIC ACID ASTRINGENT [| 99 a4 Be topic 
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DESCRIPTION: Tannic acid is a vegetable astringent obtained from nutgall, an excresence on the young twigs : i 4 
. j Ages 


roped 
disc u 








of various species of oaks. A : 
ACTION AND EFFECTS: The important pharmacological property of tannic acid is its activity as a precipitant. Rena 
Tannic acid also forms insoluble complexes with many heavy metal ions, alkaloids, and glycosides. Thus it can 
be used as a chemical antidote in some types of poisoning. 
USES: Tannic acid is used internally for the symptomatic relief of diarrhea, especially in children. Secretory tie and | 
activity and transudation of fluids are retarded, and if irritants are present in the bowel, their effects on the in- ingal 
testinal mucosa are diminished. Tannic acid, administered in the form of a strong tea, is of value as a chemical b a Writ 
antidote in poisoning. It precipitates some alkaloids, glycosides, and heavy metals in the stomach. Tannic acid : ; . “The 
is used for topical application as an astringent in the treatment of bedsores, weeping ulcers, and eczematous hag ee Nava 
dermatitis. Formerly tanic acid was widely employed in the management of burns. The objective was the preven- X 
tion of absorption of toxins by converting injured protein into inert tanntes. There is also formed a rfim eschar by ; 3 : Sel 
the precipitated protein to protect the tissue from bacterial infection and to prevent extensive loss of fluid. Later : — 
studies indicated that tannic acid was a hepatoxic agent which caused severe central necrosis of the liver if ob- rs ‘ at 
: ub 


eentl 
Cent 


sorbed in appreciable amounts. g 
PREPARATIONS: Tannic Acid (Tannin, Gallotannic Acid), N.F., consists of an amorphous powder, glistening ; Heal 
scales, or spongy masses varying in color from yellow white to light brown. Tannic Acid Glycerite, N.F., is 20 

per cent tannic acid and 1 per cent sodium cirate in glycerin. There are two insoluble tannin derivatives which 

no longer have official status, acetyltannic acid and albumin tannate. 

DOSAGE AND ADMINISTRATION: The insoluble tannin derivatives are the preparations of choice for oral 

administration since they have least action on the stomach and most extensive action on the intestinal tract. 

The dose for children ranges between 0.2 and 1.0 gram every few housr. In bacillary, amebic, or flagellate dysen- : oer 
tery and in chronic ulcerative colitis, an enema of 2 per cent tannic acid solution may help to control symptoms. 
For topical application, tannic acid is applied in the form of an official ointment or as a spray of a 5 or 10 per cent 


inter 
of n 
solution. infor 
TOXICITY: If large amounts of tannic acid dissolve in the stomach, gastric irritation, nausea, and vomiting re- 
sult. With the advent of World War II, extensive experimental clinical studies were undertaken to define optimum iS 

procedure for the treatment of the burned patient. The surprising fact was revealed that tannic acid was a hepa- Mee 
toxic agent which caused severe central necrosis of the liver when absorbed in appreciable amounts. This was : By ! 
correlated with reports of extensive liver damage in patients who died following burns and who had been treated — F New 
with tannic acid. It was also demonstrated that any agent capable of forming an eschar produced necrosis of PhS. . char 


coun 


viable tissue in the burned area. 7 : H 
PRECAUTIONS: If tannic acid is utilized as a chemical antidote, the stomach should subsequently be thoroughly : 
lavaged because tannates readily redissolve and liberate the poison. :. 
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A General History of Nursing. By 
Lucy Ridgely Seymer, M.A., S.R.N. 3rd 
ed. The Macmillan Company, New York, 
1955. 332 pages. Price $4.25. 


Historical accounts of the progress 
of nursing give new meaning to events 
and highlight achievements. This third 
revision brings up to date the new de- 
velopments and changes that have oc- 
curred since World War II. The status 
of nursing in England and other Eu- 
ropean countries is fully described and 
discussed in an interesting manner. 

The book is divided into sixteen chap- 
ters with five separate appendices and 
an extensive bibliography. The material 























includes chapters on the following 
. topics: I. “Origins”; Il. “Deaconesses 
and Early Christian Hospitals”; III. 





“Hospitals and Nursing in the Middle 
Ages”; IV. “From the Reformation and 
Renaissance to the End of the Ejight- 
Century”; V. “The Nineteenth 
Century”; VI. “Florence Nightingale 
and the German War”; VII. “The Night- 
ingale School—Florence Nightingale’s 
Writings and Contemporaries”; VIII. 
“The Red Cross and Nursing, Military, 
Naval and Air Force Nursing”; IX and 
X. “The Development of Training 
Schools”; XI. “The Development of 
Nursing Education and Curricula”; XII. 
“Public Health Nursing”; XIII. “Public 
Health Nursing (continued) and Private 
Nursing”; XIV. “Psychiatric Nursing”; 
XV. “State Recognition of Nursing”; 
XVI. “Nurses’ Organizations.” 
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The book is well documented and has 
interesting illustrations. While 
intended as a text for students in schools 
of nursing, it is an excellent source for 






some 











> 2 1% information about nursing in other 
oe } countries. 
Medicine for Nurses. 
j 





By M. Toohey, M.D., M.R.C.P., D.C.H., 
New England Hospital, London, and a 
chapter on Psychological Medicine by 
Henry R. Rollin, M.D., D.P.M., Psychi- 
atrist, Horton Hospital, Epsom, and New 
Eni Hospital, London. 2nd ed. The 
Williams & Wilkins Co., Baltimore, 
Maryland, 1955. Pages 640. Price $6.50. 
‘edicine for Nurses utilizes a unique 
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approach to the study of this clinical 
service area. Through the introduction 
of pathology, the changes evolving as 
a result of disease ir the body can be 
more easily understood. When medical 
terms are used, the nurse will be able 
to relate them to the specific condition 
and understand the changes that are 
produced. The chapter on Psychological 
Medicine is especially pertinent and 
should be meaningful to a student nurse; 
it is easy to understand, the subject 
matter is clearly explained and inter- 
preted. While five specific topics are 
discussed, the main emphasis is on the 
quality of interpersonal relationships 
throughout the period of personal de- 
velopment and on inter-relationships that 
exist between the physical and emotional 
factors of disease. 

This book is comprehensive in scope 
and embraces the most important dis- 
eases and conditions in medicine. It has 
twenty-one chapters entitled as follows: 
“Introduction”; Chap. IL. 
Fevers”; Chap. III. 


Chap. IL. 
“Acute Infectious 


“Tuberculosis”; Chap. IV. “Venereal 
Disease”; Chap. V. “Diseases of the 
Circulatory System”; Chap VI. “Dis- 


eases of the Respiratory System”; Chap. 
VII. “Diseases of the Alimentary Sys- 
tem”; Chap. VIII. “Diseases of the Liver 
and Biliary Tract”; Chap. IX. “Diseases 
of the Central Nervous System”; Chap. 
X. “Diseases of the Blood”; Chap. XI. 
“Diseases of the Spleen and Lymph 
Glands”; Chap. XII. “Diseases of the 
Urinary System”; Chap. XIII. “Diseases 
of the Ductless Glands”; Chap. XIV. 
“Metabolism and Its Disorders”; Chap. 
XV. “Diseases Due to Vitamin Defici- 
ency”’; Chap. XVI. “Diseases of the 
Joints and Bones”; Chap. XVII. “Dis- 
eases of the Skin”; Chap. XVIII. “On 
Pain and Vomiting’; Chap. XIX. “On 
Acute Poisoning and Coma”; Chap. XX. 
“Psychological Medicine”; and Chap. 
XXI. “Important Drugs.” 


As a textbook on medicine for nurs- 
ing students, this volume is all-inclusive. 
Although it does not cover nursing care, 
procedures can easily be developed from 
treatment and on the 
individual 


the prescribed 


basis of 


needs of patients. 





Psychology Applied to Nursing. 
By Lawrence Augustus Averill, Ph.D., 
Formerly Professor of Psychology, Mas- 
sachusetts State Teachers College, Wor- 
cester, Massachusetts, and Florence C. 
Kempf, R.N., B.S., A.M. Fifth edition. 
W. B. Saunders Company, Philadelphia 
and London, 1956. 417 pages. Price 
$4.25. 

Mental health is one of the most im- 
portant topics under discussion today in 
educational and health programs. It is 
not easy to transfer the meaning of a 
highly specialized field into language 
that can be easily understood and ap- 
plied. The content material of this book 
is extremely interesting; it is practical 
and it car be translated into everyday 
living. 

In the beginning chapters, the authors 
describe the meaning of psychology, ad- 
justment and development of personality. 
This logically leads into studies of hu- 
man behavior, and how such studies will 
help the nursing student in understand- 
ing people and their responses to prob- 
lems of everyday living. 
on Conflicts and 
simple terms what tensions are, how they 
arise, and what can be done about them 
The chapters on Learning provide the 
student with an insight into the prob 
lems encounter in 
studies, and suggest how she can solve 
them. 

The subject matter is divided into eight 
units: (1) “The Dramatic Role of Psy- 
chology in All Major Human Enter- 
prise;” (2) “How to Study Effectively ;” 
(3) “Why People Behave As They Do:” 
(4) “How We Learn;” (5) “The Process 
of Growing Up;” (6) “Conflicts and 
Tensions;” (7) “In Pursuit of Mental 
Health;” (8) “Special Problems of Ad- 
justment.” New materials which apply 
directly to specific problems of the aged, 


The chapters 


Tensions describe in 


she may her own 


the physically handicapped, alcoholics, 
narcotic addicts and those associated 
with many of the chronic diseases have 
been added. 

This is a basic text for nursing stu- 
dents; however, the practicality of the 
subject matter is of such high calibre 
that the book should be in every nursing 
library, hospital and public health agency. 
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Sara P. Wagner, R.N., President, flanked by AAIN officers, addresses the AAIN Business Meeting in Philadelphia on April 24. 


Highlights of the 
1956 Industrial 


Health Conference 


by Erica J. Koehler, R.N. 


Industrial Nursing Editor 


66 HAT is Industrial Nursing” 


was the theme of the Ameri 

can Association of Industrial 
Nurses, Inc., fourteenth annual meeting 
held in Philadelphia from April 23rd to 
April 27, 1956. 

“Industrial nursing is the practice o! 
the art and science of nursing in in 
dustry to meet the needs of the worker 
for the purpose of developing and main 
taining the highest potential level of 
health and efficiency through: 

Prompt remedial care of the ill and 
injured; 

Health and safety education; 
Cooperation with all health and 
welfare agencies. 

The major objectives of industrial 
nursing are the maintenance of good 
health and the prevention of illnesses 
and injuries among employed groups of 
people. Consequently, the field of nurs 
ing in industry covers the entire range 
of professional nursing practices and 
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eri It embodies the curative, the 
preve tive, the rehabilitative and the 
educaiive phases of medical science.” 
The 1956 Industrial Health Confer- 
ence. sponsored by five groups! of per- 
terested in all phases of occupa- 
iona! health and 
rgest of its kind. Approximately 
these at 


disease control, was 


400 persons registered; of 
, third were nurses. 
Dr. E. S. Jones of Hammond, Indiana, 


ceneral Conference Chairman, pointed 
eut the magnitude of the industrial 


ealth program by revealing the fact 
that over sixty million Americans are 
working men and women and that sick- 
ness absenteeism accounts for an an- 
nual loss of nearly half a billion man- 
days each year. This is equivalent to two 
million workers off the job every day 
und a cost of about nine billion dollars 
each year. 

Ranking spokesmen from labor, gov- 
ernment, industrial management and all 
the medical professions addressed the 
conference participants during the week 
which had been proclaimed “Industrial 
Health Week” by Pennsylvania’s Gov- 
ernor, George M. Leader. 

Perhaps one of the most outstanding 
sessions of the conference was one, spon- 
sored by all five of the participating 
sroups, which was concerned with the 
twin subjects of communication and 
persuasion. Mr. Fillmore H. Sanford, ex- 
ecutive secretary, American Psychologi- 
cal Association, explored the fundamen- 
tal factors in inter-personal communica- 
tion. He considered the “communicator” 
ind the “communicatee” as separate 
elaborate mechanisms, each with his own 
distinct systems for “input, internal dy- 
namics, output, and feed-back.” He 
pointed out that as there is a general 
increase in freedom from ignorance and 
in freedom from dread disease, the medi- 
cal expert will become more of a con- 
sultant to the person he serves and less 
of a magical fixer. He pointed out that 
decides how effec- 
“communi- 


the “communicatee” 
tively the “communicator” 
cates.” 

At the same meeting, Mr. William E. 
Robinson, President of the Coca-Cola 
Company, discussed factors of persuasion 
ind divided them into five groups, 
namely: definite believability,. 
positive approach, repetition, and pres- 
entation. He stated that industrial 
health programs could be more attrac- 

e to the American worker, if they 
were presented in a positive and affirma- 
tive manner by talking more about the 
high percentage of good health among 
the people, rather than by emphasizing 

Industrial Medical Association; Ameri- 

Industrial Hygiene Association; Ameri- 
Conference of Governmental Industrial 

Association of In- 

American Association 


need, 


Hygientists; American 


rial Nurses, Inc.; 
ndustrial Dentists. 
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the incidence of health and the 
dangers of disease. 

Dr. William Shepard, 2nd Vice-Presi- 
dent, Metropolitan Life Insurance Com- 
pany, spoke on the need for experience 
in communication and persuasion in the 
area of health. He said that with the 
fields of sanitation and acute infectious 
diseases now so nearly under control, 
it becomes more essential that we de- 
velop better skills in the field of health 
education. 

Many of the problems confronting in- 
explored in the 


poor 


dustrial nurses were 


industrial nursing sessions. These in- 


cluded such subjects as medical direc- 
tion for 


industrial nurses, their duties 



















who knows the employee best—his 
moods, his general state of health, his 
problems, his work. Thus, she is the one 
who may first suspect anything unusual 

A session on singular nursing posi- 
tions offered the conference participants 
an opportunity to hear about unusual 
employment opportunities for nurses in 
industry. One of the features of this ses- 
sion was a description of the nursing 
position held by Miss Ruth Hardy, R.N., 
at the Houston, Texas, Lighthouse for 
the Blind. Miss Hardy, blind 


herself, has been able to offer unusual 


who is 


inspiration to many other blind persons 
who are attempting to become self-suffi- 
cient in the industrial world. 
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L. to R.: AAIN Headquarters Staff Members Edna May Klutas, R.N., Margaret S. 
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Hargreaves, R.N., and Thelma A. Halligan, R.N., with AAIN exhibit. 


and responsibilities, their records, alco- 
holism in industry, and how the newer 
aspects of medical treatment generally 
affect the working population. 

Dr. Irving R. Tabershaw, Director of 
the Division of Industrial Hygiene, New 
York State Department of Labor, pointed 
out that many of the new drugs on the 
market make it possible for people who 
have had to 
work while 


previously would remain 
absent from their 
they are taking medication. He pointed 


out that toxic reactions of some of the 


jobs to 


drugs can easily be confused with oc- 


cupational disease symptoms and_ the 
nurse plays an increasingly important 
role in knowing about the drugs the em- 
ployees are taking and in detecting and 
describing any symptoms of toxic reac- 
tions. The nurse is one of the persons 





Research developments in industrial 
health were illustrated through scientific 
exhibits at the Conference and included 
studies on noise analysis, control of ra 
diant energy. clear stream programs, al 
coholism, the value of periodic medical 
examinations in industry, and others. 
This Conference, attended by partici 
pants from all parts of the United States 
and Canada and from several foreign 
countries, was an excellent opportunity 
occupational 


for those interested in 


health to reevaluate their needs and to 
redirect their efforts along the pathway 
of positive health. The enthusiastic in- 
dustrial health 
to herself and to the entire nursing pro- 
invaluable member 


nurse is an inspiration 


fession; she is an 
of the team working in the industrial 
medical unit. 
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Nursing in Israel 


(Continued from page 16) 


to get specialized treatments. Con- 
versely, paiients from the Middle East 
are now coming into Israel for delicate 
surgical treatment and diagnostic care. 
The country is active in all phases of 
research and has contributed widely to 
world Aside from this, the 


country is abounding with new and im- 


medicine. 


portant pilot studies that are the ob- 
ject of study not only for Israel but 
for other with baffling cul- 
tural problems. In this respect, Israel 


countries 


is proving to be a pathfinder. 

Perhaps one of the most interesting 
pilot studies is in the Jerusalem Corri- 
dor. It is called “Kiryat Hayovel.” They 
have gathered together a picked aggre- 
gation of some 1400 families who origi- 
nated from 40 different countries of the 
world. In this littke community they are 
learning to live together and work to- 
gether as one homogeneous group. The 
main concept here is to treat the indi- 
vidual only in relationship to his family. 
If, for example, a child down 
with measles in the home, the public 
health nurse can tell at a glance at the 
family folder what the expected epi- 
demiological picture will be. Within the 
records she has a chart of the family 
sleeping quarters, and a general layout 
of the home. If the child shares his bed 
with another child, the family can be 
warned to expect this youngster to come 
down with the same disease at the end 
of the incubation period. If a mother 
brings a member of her family in to see 
the doctor, and the physician feels that 
special care should be afforded this pa- 
tient, the nurse in the health center ac- 
companies the family home and assists 
the mother in interpreting the doctor’s 
orders. These and many other innova- 
tions are now reality at “Kiryat Hay- 


comes 


ovel.” 

In all of its health programs, Israel 
treats its citizens impartially. The bibli- 
cal town of Beersheeba, which is the 
entrance to the Negev, has many roving 
Bedouin Israeli nurses go out 
into the desert to find them and give 
them nursing care and urge their preg- 
nant women to come to the Beersheeba 
Hadassah Hospital to have their babies 
delivered. In the hospital wards at Beer- 
sheeba one finds Arab sheiks lying side 
by side with Arab fellaheens (peasants) 
and Israeli from any corner of 
the globe. They lie side by side, grateful 
for the benefits of modern Israeli medi- 
cine. 


tribes. 


Jews 


Aside from the work of the public 
health nurses in the there are 
nurses who live and work in the collec- 
tive farms known as “Kibutzim.” When- 
ever a new Kibutz is formed these nurses 


cities, 
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go into the virgin territory (which is 
often a barren wilderness, lacking in 
water) and assume responsibility for 
everyone about them. They work under 
austere and often dangerous conditions, 
but they accept their role with compla- 
cency and matter-of-factness. 

The Hadassah Medical Organization, 
which is a voluntary group, began its 
program of humanitarianism in that land 
long before Israel became a state. It is 
largely responsible for introducing these 
new innovations in public health. The 
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and employees, including the employees’ 
free choice of representation and pro- 
vision for mediation and arbitration.” 

While members of the nursing profes- 
sion expressed their appreciation for the 
contributions to the profession made by 
Rep. Frances P. Bolton during her many 
years in Congress, in keeping with the 
stand taken by the ANA last January, 
the House of Delegates voted by a large 
majority to oppose H.J. Res. 485, a mea- 
sure introduced by Mrs. Bolton to estab- 
lish a federal commission to study nurs- 
ing services, 

The passage of legislation involving 
federal grants to states should not be 
made contingent upon the segregation 
issue, the Board of ANA Directors 
stated. This policy decision was necessi- 
tated by the amendment which Congress- 
man Adam Clayton Powell proposes to 
attach to legislation involving federal 
grants. It provides that such aid be with- 
held from states which are not comply- 
ing with the Supreme Court decision on 
desegregation. The ANA, which fre- 
quently testifies before Congressional 
committees on health and education bills 
of concern to the nursing profession, will 
continue to base such testimony on the 
basic purposes of such legislation, the 
board announced. In taking its stand, 
the ANA Board emphasized its strong 
support for the underlying principle of 
the Powell amendment, pointing out that 
the Association has long been active in 
its efforts to achieve full integration in 
nursing. However, the Board expressed 
concern that the proposed amendment 
would merely serve to bring about the 
defeat of any bill to which it is attached. 

A letter requesting joint conferences 
on legal and legislative problems in- 
volved in planning for disaster nursing 
has been sent by the ANA to the Ameri- 
can Medical Association, it was an- 
nounced. In recommending such action, 
the ANA Board pointed out that in any 
future national emergency, nurses would 
be called on to perform many functions 
which they are legally prohibited from 
performing. In addition, the Board men- 


government also underta! es 
public health program, but cc acep 
trates mainly on curative medicine 
Hadassah seeks only to initiate they 
programs until they can become inde. 
pendent. They are then relegated to go, 
ernment operation, which frees Had:ssah 
to devote itself to another project 
The average observer can’t help fee 
ing a little awed by the progress oj 
these developments and the admirable 
courage and enthusiasm of all who make 
these veritable miracles come true 


Israeli 


bers believe, there is need to study and 
interpret nursing and medical practice 
acts to determine what nurses can legal. 
ly do within the meaning of existing 
laws. 

A revision in “A Code for Professional 
Nurses,” passed by the House of Dele 
gates, clarifies the profes- 
sional nurses in endorsing commercial 
products, and changes the name of cod 
to “The Code for Professional Nurses.” 
The revision of Item 11 in the code was 


position of 


based on the assumption that the cod 
for professional nurses should serve as 
a means of keeping high ideals and 
standards before the profession. Item 1] 
reads: “professional nurses assist in dis- 
seminating scientific knowledge through 
any form of public anouncement not in- 
tended to endorse the promotion of a 
commercial product or service. Profes- 
sional nurses or groups of nurses who 
advertise professional services do so in 
conformity with the standards of the 
nursing profession.” Practices relating 
to the dissemination of scientific knowl- 
edge which are approved under Item 11 
are reporting of research projects or 
properly controlled studies at official 
meetings of nurses or other appropriate 
groups, and publishing reports of such 
projects in nursing or other appropriate 
publications; inclusion of names and 
photographs of nurse authors in adver- 
tisements of their own publications; in- 
clusion of names of nurses as authors 
in excerpts oi publications which are 
included in an advertisement; and _ in- 
clusion of names and titles of nurse re- 
viewers of professional literature and 
in any excerpts from their views which 
are included in an advertisement. Prac- 
tices which would not be approved in- 
clude publication of statements regard- 
ing medical or other products which are 
the concern of professions other than the 
nursing profession; and using titles, de- 
grees or organizational membership, or 
making public statements to inspire con- 
fidence in educational or other programs 
or services which are not officially recog 
nized by the profession. Practices re) t- 
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the advertisement of professional 
which are approved under Item 
insertion of name, address, title, 
service, hours available in ordi- 
and lettering in telephone 
ries, and cards, announcements, 
eads and magazine or newspaper 
icements. Practices that are not 
ved are statements of fixed fees or 
ations of lower than customary 
mention of professional organiza- 


ype 


unless carried out or sponsored by 
ssociation; or self praise or indica- 
of personal superiority over con- 


\ddressing the Institutional Nursing 
Administrators Section at the 
ention held in Chicago, Dr. Ruth B. 
Freeman told nurses that “Careful, ob- 
realistic and courageous state- 
ments of functions, standards and quali- 
fications can do much to increase the 
ict of nursing on society.” Dr. Free- 
man, associate professor of public health 
idministration at Johns Hopkins Univer- 
sity and president of the Board of the 
National League for Nursing, pinpointed 
four other benefits that could accrue 
from such clear definitions: 
1. “Those who use nursing will have 
better understanding of the profession, 
with better utilization of 
nursing in the field of health care. 


consequent 


2. “It will stimulate developments in 
other fields. Improvement of quality of 
professional nursing services may spur 
similar developments by technicians or 
other hospital personnel. 

3. “Sharper definitions will have an ef- 
fect on educational programs, and will 
influence on education in related 
fields such as medicine and teaching. 

1. “Recruitment programs will be clear- 
er since potentials in the field will be 
outlined, and such definitions will 
vide an index against which the indi- 
vidual can measure her own capacities 


nave 


pro- 


ind interests.” Continuing her discus- 
sion, Miss Freeman indicated that “the 
most careful interpretations must be 
made to physicians, hospital administra- 
personnel officers and educational 
groups, so the statements are accepted 
is necessary for patient care, reasonable 
ind demanding immediate concern.” She 
shasized that “the concept that nurses 
nt to administer and not nurse must 
hanged to the concept that some 
es want to nurse through adminis- 
on.” 

Speaking before a program meeting 
ie Educational Administrators, Con- 
ints and Teachers Section of the 
\, during its 40th Convention, Dr. 

H. Rohrer, director of the Urban 
Research Institute at Tulane Uni- 
ty, New Orleans, called on nursing 
its training pro 
vitally important 


ition to modify 


is to meet two 
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changes now occurring in the nursing 


profession. He defined one change as 
“a rapid increase in the nursing pro- 
fession.” The the 
assignment to the nurse of more manage- 


second, he said, is 


ment functions. Discussing the growing 
trend to assign more and more manage- 
ment and supervisory functions to pro- 
fessional nurses, Dr. Rohrer stated that 
a study in a large general hospital 
showed that staff and head nurses pro- 
vided roughly 16 per cent of total nurs- 
ing care, with the remaining nursing 
care rendered by auxiliary workers un- 
der supervision of staff and head nurses. 
While the changing culture of the pro- 
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fessional cannot be defined, Dr. 
Rohrer indicated that nurses themselves 
tend to resist changes which conflict with 
traditional values that nurses have been 
taught as students. He stated that con- 
siderable controversy exists among nurs- 
ing educators and others in the profes- 
sion over “bedside care vs. performance 
of technical duties.” He outlined three 
alternatives for resolving the problem. 
One is to maintain traditional roles 
which Dr. Rohrer called “the path of 
maximum conflict and personal frustra- 
tion,” because the difference between 
what students are taught and what they 


nurse 


(Continued on page 30) 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and recommended throughout 
the world for over 75 years. 


Practical Nursing Directory 


This directory of national and state associations is 


included as a service to our readers. It will appear 


in the January and July issues—Editor. De 





Indiana 
Ind 





: , : é . , ' ; For lies 
National Organizations and Nursing Education, State House, trict of Columbia: Carol 
National Association for Practical Nurse Phoenix, Arizona. President, Mrs. Mary V. Cleverley, Buil Ind 
SAccation Arkansas ing E, Nurses Home, St. Elizabet! ios 
President, Miss Fern Goulding, School Arkansas State Practical Nurses’ Associa- Hospital, Washington, D. C. Ble 
of Practical Nursing, Indianapolis Pub- "©: ’ é Secretary, Mrs. Lura C. Ford (same ad Ape 

lic School, 501 So. Meridan Street Ac ting President, Mrs. Mary Peterson, 245 dress as above.) 

Indianapolis, Indiana. N. 8th St., West Helena, Ark. No licensure provided. — 

Exec. Director, Hilda M. Torrop, Suite Exec. Director, Mrs. Georgia Lee Russell  gjgridg _— 
- ; eo P 969° H . ° F . owe 

803, 654 Madison Ave., New York 21, Gephardt, 2623 Wolfe St., Little Rock, Licensed Practical Nurses Association ; Presi 

N.Y. ; Ark. Florida, Inc. Ko 
National Federation of Licensed Practical °F licensure apply ae President, Mrs. Alice N. White, 3107 tome 

Nerses Marion E. Carpenter, Sec.-Treas., Arkansas Carter St.. Miami 33. Fle. . 

President. Mrs. Margaret Baird, P. O. aoe Board of Nurse Examiners, 1016 Recording Sec.. Lois E. Spitler, 10.0 For lie 

Box 7216, Richmond 21, Va. Pyramid Bldg., Little Rock, Ark. Florida Ave., Tampa, Fla. Vera 

Exec. Director, Mrs. Lillian E. Kuster, California P ' o Corresponding Sec., Henry Z Schiffer] lov 

250 West 57th St.. New York 19, N. Y. California Licensed Vocational Nurses’ As- P’ O; Box 314. Coconut Grove Static: 7 
Secretary, Miss Anna A. Kennerup, 115 ‘%* an Inc. : . Miami 33, Fla. 

No. 16 St., East Orange, N. J. President, Mrs. Laura E, Bryant, Room For licensure apply to: Kansa 
National League for Nursing, Interdivi- 207, 2030 Bradway, Oakland 12, Cali- Hazel M. Peoples, Sec.-Treas., Examii Kansas 
sional Committee on Practical and Auxili- fornia. : ; 2 ing Board, Room 6, 230 W. Forsyth St “a 

ary Workers in Nursing Services Secretary, Mrs. Catherine Matthews, 1746 leckesavilie. Fle. res 

Secretary, Mary Shields, National League 10th Ave., Oakland, California. Senos Ki 
for Nursing, 2 Park Ave., New York For licensure apply to: Practical Nurses’ Association of - 

16. N. Y. Board of Vocational Nurse Examiners, ee ; , re 

i — : 20 “N” S sacramento po For li 

State and Territorial Organizations mo cag N” St., Sacramento 14, President, Mrs. Louise Jenkins, Box 1542 q 1 

£ y £ - a. { c 

Alabama ieee : Fort Benning, Ga. as 

Licensed Practic al Nurses’ Association of olorado : Secretary Mrs Sybil Faircloth Pine Vie W : 

Alabama. Inc.: Practical Nurses’ Association of Colorado: : ( . os . ot 
abama, “3 é 4 7a. 

President, Mrs. Carrie Mae Crew, 6812 President, Mrs. Mary L. Wickerham, 319, Fer Momnaue copie to: Kentu 

a Ave., South, Birmingham 6, —— College Ave., Fort Collins, Col- Board of Examiners of Practical Nurses Kentu 

a. orado, State Capitol aan ‘ Practi 

. a . — : ‘apitol, Atlanta, Ga. 

Secretary, Mrs. Irene S. Bickley. 1009 S. Exec. Secretary, Clara Wiegel, 1685 S. ; ; aa rhe een Dui 
. : Lincoln St., Denver 10, Colorado, Colored Practical Nurse Association ‘ 
Augusta St., Mobile, Ala. ; M Maud D H Georgia, Inc.: R 
Colored Licensed Practical Nurses Associa- Secretary, Mrs. neues aes ogg, resi Tg iss E. Shar ‘rieso 084 Exe 
len of Kick 9056 Benemsen St. Denver § Colesade. “7 ident, bon = —— Frieson, ~ 
President, Mrs. Edna J. Price, 333-14 No licensure provided. eerie eae For | 
’ . = J. Ce, dK * Secretary, Mrs. Rosa A. Edwards, 
Court N., Birmingham 4, Ala. Connecticut : : Randolph St.. N. E.. Atlanta. Ga Ken 
For licensure apply to: Connecticut Licensed Practical Nurses’ As- “ agit eas imp \ 
Miss Dorothy Foley, R.N., Exec. Sec., sociation, Inc.: , tv as 
RT pr Sitar  Sertede paar yearn President, Mrs. Laura B. McCoy, 89 wate Association for Practical Nurses R 
= > . ~side < argare ¢ a. 201 

tration, 711 High Street, Montgomery Beers St.. New Haven, Conn. Pre ide nt, Mrs. Margaret R. Kauka, aad 

1 Ala Exec. Sec.-Treas., Miss Harriet S. Meggat, Lehilani St., Honolulu, Hawaii. oul 

, Ala. ‘ ag “ is 
Alaska 190 Trumbull St., Room 3, Hartford. Secretary, Mrs. Elizabeth . re = 
Mount Edgecumbe Graduate Practical Nurse For licensure apply to: . = ye, Mh, Meee, , 1 
Group Agnes Ohlson, R.N., Dept. of Nursing For licensure apply to: 

President, Mrs. Emma Kohler, Box 87, Examiners, No. 145 State Office Bldg., Leona R. Adams, R.N., Exec. sec., r 
gg ca Ag Hartford. - the oe A 7. ; 
. S 
Secretary, Mr. Philip Moreno, P. O. Box Delaware ee ee oo ( 

821, Mt. Edgecumbe, Alaska. Delaware Practical Nurses’ Association: idaho 

For licensure apply to: President, Mrs, Alta McTheney, 504 West Practical Nurses of Idaho, Ine.: , 
Examining Board, Mrs. La Pearl Bie, 14th St., Wilmington, Del. President, Mrs, Mildred Ryman, ie 
Sec.-Treas., Box 714, Seward, Alaska. Recording Secretary, Mrs. Hannah Cal- Taylor St., Twin Falls, Idaho. Pr 


Arizona 
Arizona 
Nurses: 

President, 


Federation of Licensed Practical 
Mrs. Annie M. Lamb, P. O. 
Box 504, Prescott, Arizona. 
Secretary, Mrs. Naomi Horstman, 219 N. 
Alacron St., Prescott, Arizona 
For licensure apply to: 
Mrs. Frieda B. Erhardt, Exec. Sec., Ari- 
zona State Board of Nurse Registration 


26 


vert, 10 
Del. 
Corresponding Secretary, Miss Dorothea 
E. Kreiger, 1323 West St., Wilmington, 
Del. 
For licensure apply to: 
Delaware State Board of Nurse Examin- 
ers, 910 Gilpine Ave., Wilmington, Del. 
District of Columbia 
The Practical Nurse 


Murphy Road, 


Wilmington, 


Association of the Dis- 


Secretary, Mrs. Grace A. Reeves, 
Falls, Idaho. 
For licensure apply to: 
Idaho Office of Nursing Education 
Registration, Sun Bldg., Boise, Idaho 
Illinois 
Licensed 
Illinois: 
President, Mrs. Jean D. 


N. Mulligan Ave., Chicago. 


Practical Nurse. Associatior 


Corcoran, 232 
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Secretary, Mrs. Etta B, Schmidt, 
W. Church St., Champaign, IIL. 
Secretary, Mrs. Ellen Marsh, 330 N. 

n St., Decatur, Ill. 

nsure apply to: 

tment of Registration and Educa- 
, State of Illinois, Nursing Division, 
ingfield, Ill. 


Indiana 
Indiana State Practical Nurses’ Association: 
President, Mrs. Mildred Lake, 139 Cres- 
it St., Elkhart, Ind. 
tary, Mrs. Anna B. Paris, 5013 
jorth Caroline Ave., Indianapolis, Ind. 
ensure apply to: 
roline Hauenstein, R.N., Exec. 
idiana State Board of Nurses Registra- 
tion and Nursing Education, 307 Ober 
Bldg., 38 N. Pennsylvania St., Indian- 
ipolis 4, Ind. 


lowa 
Licensed 


lowa, Inc.: 


Sec., 


Practical Nurses’ Association of 


President, Mrs. Betty Ann Arthur, 226 
Kothe, Waterloo, Iowa. 

Corr. Secretary, Mrs. LeVeta Hoffman, 
2900 Idaho St., Waterloo, Iowa. 

For licensure apply to: 

Vera M. Sage, R.N., Exec. Secretary, 
lowa Board of Nurse Examiners, Room 
17, State House, Des Moines. 


Kansas 
Kansas Federation of 
Nurses, Inc.: 
President, Mrs. Beulah Barber, 416 East 
Kansas, McPherson, Kan. 
Secretary, Edna B. Fritts, 1506 Van Buren, 
Topeka, Kan. 
For licensure apply to: 
Eula M. Benton, R.N., Exec. Adm., Kan- 
sas State Board of Education, 13% West 
6th Ave., Emporia, Kan. 


Licensed Practical 


Kentucky 
Kentucky State 
Practical Nurses: 
President, Mrs. 
Russell, Ky. 
Exee. Sec., Mrs. 
Glenview, Ky. 


Association of Licensed 


Goldie Waskey, Box 195, 


Mary F. MeWilliams, 
licensure apply to: 

Kentucky Board of Nursing Education and 
Nurse Registration, Mrs. -Marjorie C. 
laylor, R.N.. Exec. Director, Suite 310, 
Republic Bidg., Louisville, Ky. 


Louisiana 
Practical Nurses of Louisiana, Inc.: 
President, Mrs. Lola D. Brady, 
Richtway St., Shreveport, La. 
Exee. Secretary, Mrs. E. Grooma Sweeney, 
1620 Canal St., Metaire Branch, New 
Orleans 20, La. 
Corr. Secretary, Mrs. Geneva Williams, 
910 Boss Ave., Shreveport, La. 
ed Practical Nurses’ Association of 
siana, Inc.: 
President, Mrs. Rose Eli Jacobs, 
oliseum St., New Orleans, La. 
Secretary, Mrs. Emily Mayo, 230 
\llen St., Baton Rouge, La. 
Secretary, Mrs. Ida M. Governor, 
714 Willow St., New Orleans, La. 
iana Colored Practical Nurses’ Asso- 
ation, Ine.: 
President, Mrs. Eola Harding, 1313 Caffin 
\ve., New Orleans 17, La. 
Mrs. Della P. Turner, 


4252 


1616 


Corr, 


2089 


retary, 
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Law St., New Orleans, La. 
For licensure apply to: 

Mrs. Elizabeth Engeran, Exec. Secretary, 
Louisiana State Board of Practical 
Nurse Examiners, 806 Perdido St., Room 
401, New Orleans, La. 

Maine 
Maine 
tion: 

President, Mr. Edward F., 
Union St., Brewer, Maine. 

Recording Secretary, Mrs. E. Elaine Smith, 
Crest View Nursing Home, Hallowell, 
Maine. 

For licensure apply te: 

Mildred I. Lenz, Ed. Sec., State of Maine 
Board of Registration of Nurses, 363 
Main St., Lewiston. 

Maryland 
Maryland Licensed 
sociation, Inc.: 

President, Miss Idie Rudney, 308 Folcroft 
St., Baltimore 24, Md. 

Secretary, Miss Thelma E. James, Mary- 
land State Reformatory for Women, 
Box 535, Jessup, Md. 

For licensure apply to: 

Mrs. Angela Shipley, Exec. Sec. of Md. 
State Board of Examiners of Nurses, 
1217 Cathedral St., Baltimore 1, Md. 

Massachusetts 
Licensed Practical Nurses of Massachusetts, 
Inc.: 

President, Miss Catherine T. Garrity. 

Secretary, Mrs. Rose M. Mooney, 271 
Dartmouth St., Boston, Mass. 

For licensure apply to: 

Robert C. Cochrane, M.D., 
Board of Registration in Nursing, Room 
413, State House, Boston 33. 

Michigan 
Michigan Practical Nurse 
Hollister Bldg., Lansing, Mich.: 

President, Mrs. Elizabeth Rogers, Detroit, 
Mich. 

Exec. Secretary, Mrs. Margaret Cotsikas, 
575 Hollister Bldg., Lansing, Mich. 

For licensure apply to: 

Mary M. Anderson, Exec. Secretary, 
Michigan Board of Nursing, 148 Stevens 
T. Mason Bldg., Lansing 26, Mich. 

Minnesota 
Minnesota 


Licensed Practical Nurses’ Associa- 


Stevens, 137 


Nurses’ As- 


Practical 


Secretary, 


Association, 575 


Practical Nurses’ As- 
sociation, 2612 5th Ave., So. Minneapolis: 
President, Mrs. June Stenson, 218 Mac- 
Kubin, St. Paul, Minn. 
Secretary, Marilyn Delmar, 
Ave., St. Paul, Minn. 

For licensure apply to: 
Examining Board, 
Exec. Sec., State 
of Nurses, 700 
Paul 1, Minn. 
Mississippi 
Mississippi Federation of Licensed Practical 


Licensed 


120 Summit 


Collatz, 
Examiners 


Bldg., St. 


Leonora J. 
Board of 


Minnesota 


Nurses: 
President, Mrs. Gertrude F. Little, 121 
East 3rd St., Hattiesburg, Miss. 
Secretarv, Hallie Reid, 1022 Harrison St., 
Vicksburg, Miss. 
For licensure apply to: 
Examining Board, Phoebe Kandel, Exec. 
Sec., 703 North St., Jackson, Miss, 
Missouri 
Missouri State 
Practical Nurses: 
President, Mrs. 


Association of Licensed 


Lois M. Woodworth, Route 


2, Box 399, Joplin, Missouri, 

Exec. Sec., Mrs. Alma Van Matre, 745 

So. Grant St., Springfield, Missouri. 
For licensure apply to: 

Catherine Guess, R.N., Exec. Sec., State 
Board of Nursing, Box 656, Jefferson 
City, Mo. 

Montana 
Montana State Practical Nurses’ Association: 

President, Mrs. Mary Sande, Box Elder, 
Montana. 

Exec. Sec., Mrs. Louise Salter, Box 526, 
Hamilton, Montana. 

Nebraska 
Practical Nurses’ 
Inc.: 

President, Mrs. Kathleen Henderson, 901 
Bancroft St., Omaha, Nebraska. 

Secretary, Mrs. Louise Casey, 2421 Temple 
ton St., Omaha, Nebraska. 

For licensure apply to: 

Helen C. Marsh, R.N., Director, Nebraska 
State Board of Nursing, 12th Floor, 
State Capitol, Lincoln, Neb. 

New Hampshire 
Licensed Practical 
New Hampshire: 

President, Mrs. Hazel W. Raymond, 
L.P.N., 107 Wilson St., Keene, N. H. 

Sec., Mrs. Hazel M. Van Den Berghe, 
L.P.N., 203 Bowman St., Manchester, 
N. H. 

For licensure information apply to: 

Miss Cecelia Sinclair, Exec. Sec., State 
Board of Nursing Education and Nurse 
Registration, Room 324, 18 School St., 
Concord, N. H. 


New Jersey 
Licensed Practical 
New Jersey, Inc.: 

President, Mrs. Ruth DeHart, 
Hill Road, Lincoln Park, N. J. 

Corr. Secretary, Miss Anna Kennerup, 
115, N. 16th St., East Orange, N. J. 

For licensure apply to: 

Edna Antrobus, R.N., Exec. 
New Jersey Board of Nursing, 
Broad St., Newark 2. 

New Mexico , 

New 

sociation, Inc.: 

President, Mrs. Frances Quakenbush, 4507 
Tenth St., N. W., Albuquerque, N. M. 

Sec.-Treas., Mrs. Blanche Johnson, 2742 
Morningside N.E., Albuque rque, N. M. 

For licensure apply to: 

Board, Hazel W. Bush, Sec.- 
Treas., 1419 Central Ave., N. E., Al 
buquerque, N. M. 

New York 

Practical Nurses of New York, Inc.: 

President, Mrs. Christine B. Quell, 250 
W. 57th St., New York City 19. 

Acting Exec. Sec., Mrs. Christine B. Quell, 
250 West 57th St., New York 19, N. Y. 

For licensure apply to: 

Bureau of Professional Examinations and 


of Nebraska, 


Association 


Nurses’ Association of 


Nurse Association of 


Chapel 


Secretary, 
1060 


Mexico Licensed Practical Nurses As- 


Examining 


Registrations, State Education Dept., 23 
Pearl St., Albany, N. Y. 
North Carolina 
North Carolina 
Association: 
President, Mrs. Lura 
Waynesville, N. C. 
Secretary, Mrs. Doris Wilson, 521 Hollo 
Durham, N. C. 


Licensed Practical Nurses’ 


Davis, Box 137, 


way St., 
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For licensure apply to: 

Miriam Daughtry, R.N., Sec., North Caro- 
lina Board of Nurse Examiners, Room 
205-206, 306 Dawson St., Raleigh, N. C. 

North Dakota 
North Dakota 
Association, Inc.: 

President, Mrs. K. M. 
St., N. W., Mandan. 

Secretary, Mrs. Harry Gibbons, 
Ave., West Williston, 

For licensure apply to: 

North Dakota State 
Education and 
Sec., Clara A. Lewis, 
Bismarck, North Dakota. 

Ohio 
Practical 
President, 


Licensed Practical Nurses’ 


Dodge, 707 3rd 


1008 6th 


Board of Nursing 
Nursing Registration, 
State Capitol, 


Nurse Association of Ohio, Inc.: 
Mrs. Mildred Smith, 1405 W. 
St., Springfield. 

Mrs. Helen 


Ave., Cleveland. 


Jefferson 


secretary, 


Graham, 10613 
Cedar 
For licensure apply to: 
Ohio State Board of Nursing Education 
and Nurse Registration, 
Oklahoma 
Oklahoma State Association for 
Practical Nurses, Inc.: 
President, Mrs. Marie Baker, 1513 E. 3rd 
St., Tulsa 20, Okla. 
Secretary, Miss Faye Day, 755 West llth 
St., Tulsa, Okla. 
For licensure apply to: 
Miss Eleanor Moore, R.N., Exec. Direc- 
tor, Oklahoma Board of Nurse Regis- 
Nursing Education, 928 
Commerce Exchange Bldg., Oklahoma 
City 2, Okla. 
Oregon 


Oregon 


Licensed 


tration and 


Licensed Practical Nurses’ Assn.: 
President, Mrs. Oma Pysher, 641 N. E. 
79th Ave., Portland 6, Ore. 
Acting Secretary, Pearl Olson, 9425 N. 
Richmond Ave., Portland, Ore. 
For licensure apply to: 
Donna M. Monkman, Exec. Secretary, 
Oregon State Board of Nurse Examiners, 
778 State Office Bldg., 1400 S. W. 5th 
Ave., Portland, Ore. 
Pennsylvania 
Keystone State Practical Nurses 
President, Mrs. Stella Patten, 
Ave., Butler, Pa. 
Corr. Sec., Stephanie Massey, 242 Maple- 
wood Ave., Ambridge, Pa. 
For licensure apply to: 


Assn.: 
129 Brown 


Board of 


359, 


Nurse Ex- 
Bldg., 


Pennsylvania State 
Room Education 
Harrisburg, Pa. 
Puerto Rico 
Puerto Rico Practical Nurses’ 
Calle 1, Casa 711, Barriada Bueno 
Santurce, P. R.: 
For licensure apply to: 
Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA, GroundSorp 
8, P. O. Box 9156, Santurce, P. R. 
Rhode Island 
Practical Nurse Assn. of Rhode Island, Inc.: 
President, Mary D. Ethier, 121 Ridge Rd., 
RFD, Esmond, R. I. 
Secretary, Mrs. Isabel Nevins, 10 Linden 
St., Providence, R. I. 
For licensure apply to: 
Board of Regulation and 
tion, Room 366, State 
Providence 3, R. I. 


aminers, 


Association, 
Vista, 


Nurse 
Office 


Educa- 
Bldg., 
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South Carolina 
Licensed Practical Nurses of South Carolina, 
Inc. : 

President, Mrs. Helen N. 
Gosnell Ave., Inman, S, C. 

Secretary, Mrs. Emily Davis, 313 Mills 
St., Walterboro, S. C. 

South Carolina Licensed 
Colored Association: 

President, Mrs. Lillie W. Smith, 32 Pal- 
metto Ave., Greenville, S. C. 

Secretary, Mrs. H. J. Belton, 
Box 78, Camden, S. C. 

For licensure apply to: 

Examining Board, Isadora R. Poe, Exec. 
Secretary, 809 Carolina Life Bldg., 
Columbia 1, S. C. 

South Dakota 
South Dakota Practical Nurse Assn., Inc.: 

President, Mrs. Charlotte Hansen, Box 
549, Yankton. 

Secretary, Lucille Groos, c/o St. Mary’s 
Hospital, Pierre, S. D. 

For licensure apply to: 

Carrie A. Benham, R.N., Exec. Sec., and 
director of Nursing Education, South 
Dakota State Nurses’ Examining Board, 
Mitchell, S. D. 

Tennessee 
Tennessee 


McCall, 26 


Practical Nurses 


Route 3, 


Licensed Practical Nurses’ As- 
sociation: 

President, Mrs. Ora H. Shelton, Route 1, 
Bell Buckle, Tenn. 

Secretary, Mrs. Etoile H. Henley, 806 
Glen Leven, Nashville, Tenn. 

For licensure apply to: 

Mrs. Nina E. Wooten, Secretary-Consult- 
ant, Tennessee Board of Nursing, 1110 
Sudekum Bldg., Nashville 3, Tenn. 

Texas 
Texas Licensed Vocational Nurse Assn.: 

President, Mrs. Verlie Graham, 506 Acad- 
emy Drive, Austin, Tex. 

Secretary, Ethel Riley, 5110 Wood St., 
Corpus Christi, Texas. 

For licensure apply to: 

Board of Vocational Examiners, 3rd Floor, 
Austin Savings & Loan Building, 11th 
and Lavaca Sts., Austin. 

Utah 
Licensed Practical Nurse Assn. of Utah: 

President, Mrs. Leora Morgan, 72 W 2 
So. #204, Salt Lake City, Utah. 

Secretary, Elouise Sundall, 1105 
East, Salt Lake City. 

For licensure apply to: 

Frank E. Lees, Assistant 
partment of Registration, 324 
Capitol, Salt Lake City. 

Vermont 
Practical Nurses’ Assn. of Vermont, Inc.: 

President, Mrs. Clara Roitero, R.F.D. #3, 
Brattleboro, Vt. 

Secretary, Mrs. Mabel M. Buley Clicks, 
Box 218, Brattleboro, Vt. 

For licensure apply to: 

Mrs. Eleanor Dyke, R.N., Secretary, 
Board of Registration of Nurses, 323 
Pearl St., Brattleboro, Vt. 

Virginia 
Practical Nurse Association of Virginia: 

President, Mrs. Mary Hill Parker, 3728 
Ventnor Rd., S. E., Roanoke. 

Exec. Secretary, Mrs. Margaret 
P. O. Box 7216, Richmond. 

Colored Practical Nurses’ Association of 
Virginia: 


S. 8th 


Director, De- 


State 


Baird, 


President, Mrs. Catherine Fishe 
S. Meadow St., Richmond 20, 
Secretary, Mrs. Hazel Jackson, 28]) 

fin Ave., Richmond. 
For licensure apply to: 

Mabel E. Montgomery, Sec.-Treas., 
State Board of Nurse Examiners 
10 Central National Bank Bldg. 
mond 19, 

Washington 
Washington State Practical 
ciation: 

President, Mrs. Helen Kelley, 221 § 
Glenside, Yakima, Wash. 

Exec. Sec., Mrs. Esther Kazerman, 3]§ 
Medical Arts Bldg., Seattle 1, Wash, 

For licensure apply to: 

Grace D. Cameron, R.N., Dept. of Licenses, 
Practical Nurse 
Wash. 

West Virginia 
Practical Nurses of West Virginia, Inc.: 

President, Mrs. Edith D. Bossie, Box 68, 
Charleston, W. Va. 

Secretary, Mrs. Blanche Hall, P. O. Box 
2862, S. Charleston, W. Va. 

West Virginia Practical Nurses’ Association 
(Colored) : 

President, Mrs. Emma L. Nunnally, 1408 
Second Ave., Charleston 2, W. Va. 

Corr. Secretary, Mrs. Mildred Washing- 
ton, 415% Greenway Ave., S. Charles 
ton, W. Va. 

No licensure provided. 
Wisconsin 

Wisconsin State Practical Nurses’ 
tion, 161 W. Wisconsin 
Milwaukee 3, Wis.: 

President, Mrs. Rose LeMere, 1218 Strand 
St., Waukesha, Wis. 

Secretary, Miss Martha Koch, 825 North 
25th St., Milwaukee 3, Wis. 

For licensure apply to: 

Adele G. Stahl, R.N., Director of State 
Dept. of Nurses, 119 Monona Ave, 
Room 609, Madison, Wis. 

Wyoming 
Wyoming State Practical Nurses’ Assn: 

President, Mrs. Eva W. Pendley, Box 1036, 
Route 2, Cheyenne, Wyo. 

Corr. Sec., Mrs. Helen Hall. 

For licensure apply to: 

Gertrude ‘Gould, Secretary, Examining 

Board, Box 856, Laramie, Wyoming. 


Nurses’ 


Division, Olympia, 


A ssocia- 
Room 7156, 


Ave., 





Acknowledgment 


Credits for the picture on page 27 of 
our May issue and for the picture on 
page 28 of the June issue were acci- 
dentally omitted and are now belated- 
ly acknowledged. The pictures are 
photographs by Lee, Pitt Photo 
Library; they were made at the Irwin 
Avenue Vocational High School 
(Pittsburgh, Pa.), where a course in 
practical nursing is given by the 
Pittsburgh Board of Public Education. 
Mrs. Dorothy M. Nelson: is Instructor 
in Charge. 
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